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Editorial 


WHEN IS A FOOL NOT A FOOL, OR HOW 
TO PICK ’EM? 
WHERE SHALL WE FIND THE “MORONS, 
FERRED,” TO SIT IN JUDGMENT UPON 
THEIR BROTHER DEFECTIVES ? 


PRE- 


The ordinance recommended to the Chicago 
city council by the city health commissioner rel- 
ative to latent mental afflictions opens a new 
epoch in the practice of medicine. 

This ordinance, according to the Chicago Trib- 
une, August 1, 1924, reads: 

“Since every insane person is liable to commit 
crime, it should be our aim to detect people with 
mental difficulties. This does not necessarily 
mean to remove and segregate early cases, but 
rather to keep them on the job safely. The ob- 
ject of the regulation would be to work among 
the mentally sick, as we have worked among the 
tubercular, and to aid them early to overcome bad 
mental conditions, if that is possible.” 

Experts claim that in the United States, with 
tts population of 110,000,000 people there are 
50,000,000, or almost half this number that might 
properly be graded as morons, and that there are 
another 30,000,000, or almost one-third of the 
entire population whose intelligence will not 
grade higher than that possessed by the child of 
twelve to fourteen years of age, or all in all, about 
seventy per cent of the entire population whose 
intelligence would come under the rulings of the 
proposed ordinance. 

The average “moron” has the right to vote and 
is constantly clamoring for “more democracy,” 
which to him means “more power” and not “more 
wisdom.” ‘This in itself is a logical reason for 
and plausible explanation of the “lawmaking 
mania” with which the statute books are ridden 
and the population of the United States taxed 
and harried into premature despondency if not 
the grave itself. An interesting question that has 
been propounded is, “Just who is going to fix 
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upon the mental standards necessary to place a 
man and his mind in the reportable or not re- 
portable class?” Nearly all native born citizens 
are aware of the Quaker of Colonial days and his 
statement, “Every one’s crazy but me and thee, 
Reuben, and even thee’s a little queer.” 

Mental diseases are apparently on the increase, 
making it harder for experts to determine the 
fine line of demarcation between normality and 
abnormality. The Health Commissioner should 
read the United States Army’s reports of the 
Surgeon General of physical and mental exami- 
nation of volunteers and draftees during the 
World War. 

“No nation was ever overthrown by its im- 
beciles. Nature abhors a vacuum, and for that 
reason weeds out the heads of fools. The sig- 
nificant thing is that the fools are increasing, and 
those responsible for their welfare are decreas- 
ing,” says Wiggans. Unfortunately, nature does 
not always begin at the top in her eliminating 
process and thus causes the masses to suffer more 
than is their due. 

Let it be repeated that this undoubtedly is the 
chief cause of the lawmaking mania sweeping the 
country, and leading most governmental, state, 
and municipal organizations to seek to become 
more and more bureaucratic. Unless a stop is put 


soon to this obsession soon the report of a sneeze 
will be required by ordinance. 

Health departments all over the country are 
stultified with officiousness and bureaucratic dog- 


mas. This ordinance relative to mental diseases 
will add another link in the long chain already 
surrounding Chicago’s health department. The 
commissioner thereof seems to believe that the 
mere passage of a law makes that law self-enforc- 
ing. He fails to take into consideration the fact 
that to be enforced a law must have behind it 
the full weight and approval of public opinion. 
No body of people will ever give approval to the 
enforcement of a law of the nature of this just 
proposed by the commissioner, especially since 
such a law would have every chance in the world 
of being interpreted and enforced by individuals 
possessing mentality lower than that of those 
accused of falling within the scope of the law. 
Those interpreters and enforcers of this law, or 
ordinance, would possibly be under the care of 
mental hygienists themselves were justice to be 
meted out fairly. Further under this mental dis- 
ease reporting restriction, blackmail would 
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flourish, and avenues would be opened whereby 
many might avenge imaginary wrongs to the 
great embarrassment of more worthy people. 

The enterprise proposed by this law would be 
sv impossibly gigantic and so gigantically impos- 
sible, that one wonders how there would be left 
enough free morons to pay for the financing 
thereof. Taxes have to be paid from somewhere, 
even to keep the health department going. 

In justice to those responsible for the proposal 
of the ordinance, and in all kindliness, it is per- 
haps far better to consider the whole matter as 
merely a temporary bit of hysteria resulting from 
careful study of a notorious and unparalleled 
murder case, vexing the courts at present. And in 
passing it may be mentioned that even the day 
of the arrest of the defendants in that litigation, 
not one doctor in Chicago could have been found 
who would have pronounced them crazy without 
running the risk of having his own mentality 
questioned and himself sued for slander. 

After all, it seems to be rather a pons asinorum 

veritably a bridge of asses. 





THE A. M. A. MEETING 


The fifty-fifth annual session of the American 
Medical Association was held in Chicago from 
June 9 to June 13. The total registration was 
7,819, the largest in the history of the organiza- 
tion, the previous largest registration was likewise 
in Chicago in 1908, when the registration was 
6,446. The large registration was due in part to 
the magnificent work of the local committee of 
arrangements and, secondly, by the great interest 
aroused by numerous special features included in 
the 1924 session. 

The meeting just held in Chicago has been 
especially inspiring because administration, scien- 
tific and commercial exhibits and section meet- 
ings have been gathered under one gigantic roof, 
in a building which could furnish shelter to a 
small army. 

Dr. William D. Haggard of Nashville, Tenn., 
was elected president for 1925 to succeed Dr. 
William Allen Pusey of Chicago. 

Dr. E. B. MeDaniels of Portland, Oregon, was 
elected vice-president. Dr. James H. Walsh of 
Chicago, Dr. E. B. Heckel of Pennsylvania are 
the new trustees, the other officers elected were 
to succeed themselves. 


The House of Delegates. In the House of 
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Delegates Dr. T. C. Chalmers of New York of- 
fered a resolution to instruct the board of trustees 
of the Association to use its influence to have 
repealed those sections of the Volstead Act which 
interfere with the proper relations between phy- 
sician and his patient in prescribing alcohol 
medicinally. This resolution passed the House 
without a dissenting vote. 

The action of the House of Delegates and the 
general approvement given to it by the public 
as expressed through the press are indications of 
a healthful reaction against enactments and regu- 
lations which have recognized, in their formula- 
tion, popular prejudice rather than scientific fact. 

Most of the Chicago newspapers have already 
expressed themselves editorially on the action 
of the House of Delegates relative to this resolu- 
tion and the following statement represents their 
general attitude: 


Physicians who object to the provisions of the Vol- 
stead act regulating the use of alcohol in the practice 
of medicine are unanswerable. If the law allows a 
physician to prescribe spirits for a patient, as it does, 
the dosage is entirely a matter for the physician's judg- 
ment and not for congress to prescribe. 

The law adopts a principle which makes congress 
the doctor. The arbitrary dictum is that a patient may 
be given a pint of whisky every ten days as medicine, 
but no more, regardless of the opinion of the doctor in 
the case. 

Congress might have declared that whisky had no 
medicinal value. Some physicians hold that it has no 
peculiar medical value. Others contend that it has. 
In practice they can follow their own opinions. They 
will all agree that if it has’ value the doctor who pre- 
scribes it at his own discretion should have discretion 
as to the amount. 

Congress went on the assumption that the medical 
profession would misuse the prescription blanks. The 
drys decided that the person who violated the intent 
of the law and got whisky as a beverage because it was 
legalized as a medicine should have just as little satis- 
faction out of it as possible. Of course, they did not 
reach the man they intended to reach. The unscru- 
pulous physician has no difficulty with this limitation. 
He has many expedients by which it can be avoided. 
The scrupulous physician finds that his practice is con- 
trolled by a law which affronts both his intelligence and 
his honesty. 

It is an absurd theory that congress may substitute 
itself for the physician in the treatment of disease, and 
it is no wonder that many physicians resent such an 
ignorant and dictatorial interference with medical prac- 
tice—Chicago Tribune. 

The eighteenth amendment is directed solely against 
the use of liquor as a beverage, and whether the med- 
ical clauses of the Volstead law are valid is a question 
not yet dealt with by the federal Supreme Court. 
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Some physicians, it is true, yield to the temptation 
to prescribe liquor where it is unnecessary, and not a 
few have permitted themselves to become bootleggers 
in disguise. But Volsteadism, with its sequels and sup- 
plements, has not prevented unscrupulous abuses and 
never will entirely prevent them. The medical profes- 
sion should purge itself of immoral and dishonorable 
elements, and its efforts in that direction would be 
stimulated by a congressional policy of confidence to- 
ward it. The honorable physician is hampered by Vol- 
steadism, while the charlatan is not even inconvenienced. 

The modification of the prohibition statutes demanded 
by the medical profession would not obstruct proper 
experience. The felt necessities of the time, the preva- 
it would tend to facilitate enforcement.—Chicago News. 

It has long been recognized that legislation is just as 
likely to follow public emotion as it is to be guided by 
scientific knowledge. This fact was excellently ex- 
pressed by Chief Justice Oliver Wendell Holmes in 
“The Common Law,” when he said: 

“The life of the law has not been logic; it has been 
experience. The felt necessities of the time, the preva- 
lent moral and political theories; institutions of public 
policy, even the prejudices which judges share with 
their fellow men, have had a good deal more to do than 
the syllogism in determining the rule by which men 
should be governed.” 

We have always maintained that the medicinal 
use of alcohol and its use as a beverage were 
separate and distinct questions and that the gov- 
ernment of the United States has no right to 
question the good faith of the medical profession 
and that the doctor who treats the patient is the 
sole judge, who notes the physical condition, the 
actions and reactions of the sick individual is the 
sole judge of what should be done from hour to 
hour under changing conditions, ‘and we are 
pleased to note that the House of Delegates had 
the good sense to go on record as demanding that 
the doctors be given free hand in the use of 
alcohol in medical work. 

Dr. Ray Lyman Wilbur, president of the asso- 
ciation and of Leland Stanford University, de- 
nounced bureaucracy in the administration of 
medicine. It is folly, he said, to permit bureau- 
cracy to step in between physician and his pa- 
tient, as in the instance of the Volstead Act. 


DR. PUSEY’S ADDRESS 


Dr. William Allen Pusey, president-elect of 
the association, indicated the danger signals and 
perils awaiting modern medicine. 

Dr. Pusey said in part: “The medical frater- 
nity is confronted with a serious situation,—the 
social problem in medicine. At the present time 
the medical profession is assailed on all sides by 
all sorts of theories and theorists which include 
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all manner of cults and all manner of social or- 
ganizations and agencies which are dipping into 
stiretly medical problems.” 

“That if medicine is to escape serious and 
damaging mistakes it must consider these prob- 
lems with deliberation, ambition and wisdom. 
This government of ours,” said Dr. Pusey, “was 
organized in a spirit of individualism; given 
equal opportunity, men were expected to work out 
their own lives through industry, intelligence and 
character. Competition was allowed to exercise 
its wholesome influence in stimulating men in 
their worldly efforts. It was the evidence, un- 
consciously, of the law of the survival of the 
fittest, long before Darwin had formulated that 
concrete conception and given it a name. Un- 
consciously the social trend has been continuously 
away from this spirit, and it must be so as the 
world progresses. But we are approaching wider, 
deeper, and more dangerous doctrines unless the 
medical profession proves its fitness to cope with 
the situation. And unless the trend of matters 
which are strictly medical are held in leash by 
medical men, we may become a socialistically 
inclined profession, and suffer from the patner- 
alistic regime which hangs over our head con- 
stantly.” 

All of the tittle-tattle, all of the uplift and 
much of the care of the unfit, the social wan- 
cerer, is undermining the foundation of medicine. 
Too much of the responsibility concerning the 
sick is left to lay people, who often acquire a lay 
theory which they attempt to put into practice. 
Of course, all this means that eventually the 
people must be better educated, but it means 
much more, that the people should inherit a bet- 
ter constitution, both mental and physical. Then 
education may produce results. But if the strug- 
gling and straggling parade goes on without a 
leader, without a common-sense dictrine, it is 
going to break itself against the inevitable stone 
wall which has been erected for centuries. The 
present-day eugenist is seeking to eliminate hered- 
itary disease, but it is going to take centuries 
to make the people understand. 
further : 


Dr. Pusey said 
“Medicine for the masses will cease to 
be an independent vocation and we will have med- 
iacl socialism.” 


“That the growing trend towards specialization 
in medicine has begun to eliminate the old family 
doctor and that in country districts especially 
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the time may soon come when a large majority of 
the community will be without doctors. 

“That a possible famine of doctors may ac- 
tually deprive large sections of the commonwealth 
of a chance for medical aid. That the only rem- 
edy was a complete turnabout in modern methods 
in medical education. 

“Almost none of the remedies that we offer 
seem to contemplate the maintenance in the rural 
districts of the old status of physician and pa- 
tient,” he said. “The remedies offered are social- 
ized substitutes—the establishment of medical 
centers, of small hospitals and laboratories, the 
guaranty of a part of the physician’s income by 
voluntary subscription of individuals or by tax- 
ation of towns and districts. 

“These are all experiments to remedy a condi- 
tion where natural supply has failed to meet de- 
mand, and they are all steps in the direction of 
medical socialism, or, if you please, state medi- 
cine. Some men offer the logical opinion that 
state medicine is the only solution of medicai 
service for the masses. 

“Let the country acquire the habit of paying, 
as a community, the physician a salary for part 
of his services to that community, and it will be 
but one more step for it to hire him for all of his 
service and have him as an employee to take care 
of the community’s sick. 

“Is this the only sort of remedy that we can 
offer? Are we reduced to the necessity of accept- 
ing as inevitable that the old order is passing; 
that we can no longer produce physicians to go 
out and do the old-time, every-day work of prac- 
ticing medicine; that we cannot change a course 
of ours, whose direct trend is toward the day 
when service for the individual of ordinary 
means can only be furnished through some sort of 
industrial or socialized expedients; that in the 
rural communities there is no way of furnishing 
physicians of the new generation except by chang- 
ing their economic and social conditions? Is 
there not some other way? Dr. Pusey spoke very 
strongly of two conspicuous problems which he 
felt should merit the interest and thought of the 
medical profession—medical education and nurs- 
ing. He drew attention to the fact that the 
young man today who wishes to take up the 
science of medicine as a profession was handi- 
capped by the preliminary requirements, the 
length of his medical course, and hospital service, 
and did not become available for public service 
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until he was pretty nearly twenty-eight years of 
age. He felt that by careful consideration of the 
needs of the physician, the preliminary education 
might be cut by at least two years, thereby work- 
ing a greater economic benefit to the physician 
and enabling him to better serve the community.” 
The second problem, which he thought required 
solution, was the education of nurses. We know 
now that few people can afford to be ill owing to 
the high cost of hospitals, physician and nurse. 
Dr. Pusey felt that the practical nurse would 
come back to her own and that we must find some 
way of making it financially possible for the per- 
son in moderate circumstances to be cared for. 





DON’T STUDY MEDICINE 
DOCTORS URGE 


According to the associated press correspond- 
ence from Leipsic, May 27th, the German Physi- 
cians Association says Don’t Study Medicine is 
the advice given the prospective students for 
the reason that for years to come the medical 
profession will be overcrowded. 

One reason assigned is the fact that old doc- 
tors find themselves unable to retire from active 
practice, since their savings were wiped out by 
the depreciation of the mark, other reasons as- 
signed of the loss of the colonies, the disarma- 
ment of Germany, and the poverty of the masses, 
who will not call a doctor except in the most 
necessary cases. 

The most important reason of all is the fact 
that under the compulsory health insurance of 
Germany doctors are unable to make sufficient 
money to pay expenses. Recent figures show 
that at present members of the profession are 
unable to make what represents $5.00 per month 
in American money. 


GERMAN 





SURGICAL ATTENDANCE AS_ FUR- 
NISHED BY THE SOVIET REPUBLIC 


Richard Henry Little, star reporter for the 
Chicago Tribune in Russia during the world’s 
war, in the Chicago Tribune, January 23, 1924, 
to whom this service was dispensed says: 

Lenin is dead! When I read that yester- 
day I could see again that grimy little Russian 
town on that gray winter afternoon. I can see 
again that single room filled with wounded 
White soldiers. We all lay there on the floor 
under a thick white blanket of snow, for our 
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extemporized hospital had no roof—nor windows 
—nor doors. I could turn my head just a little 
and see across the street to where stood a shabby 
church and a low brick wall. 

A drunken doctor, waving a carpenter’s 
saw with which he had been amputating legs 
and arms, called on us to look at that wall 
alongside the church because he said that soon 
Lenin’s soldiers would take the town and stand 
us, or rather lean us, against the wall and shoot 
us to death. Then came the rumor that Lenin 
was dead. Lenin, the brains, the soul, the in- 
spiration, the genius of the Soviet Republic, was 
dead. How we _ half-frozen, wounded men 
cheered! Lenin dead, then the Soviet Republic 
was dead and no Red soldiers would come raging 
into the town to drag us across the street to the 
church and prop us up against the brick wall. 

Lenin wasn’t dead then, but he is now. 
Well, now, I don’t care any more than the rest 
of the world does. Except that the words “Lenin 
is dead” make me see again that grimy little 
Russian town, a gray winter afternoon, a roof- 
less hospital, and the wounded men under their 
blanket of snow. Yes, and the village church 
across the street, and the low brick wall. 





WHO WAS DR. WILLIAM BRADSBY? 
IT IS PROBABLE THAT NO PHYSICIAN 
IN ILLINOIS EVER HEARD HIS NAME 
PRONOUNCED NOR EVER SAW IT IN 
PRINT YET HE MADE HISTORY IN 

ILLINOIS 


In the July issue the committee on Medical 
History showed how Dr. Jean B. Laffont in 
778 at Post Vincennes working under a com- 
mission from Fort Clark deftly turned one of 
the pivotal points of the revolutionary war from 
British to American allegiance. In this issue 
the committee shows that another medical man, 
Dr. William Bradsby, was a leader in state- 
hood movements. 

As a result of the conquests of Dr. Laffont as 
shown in the July issue the territory of the 
northwest was in time formed and under the 
famous ordinances of 1787 the inhabitants of 
illinois were made subject to the government 
of that territory the seat of which was located 
at St. Marys, Ohio, although that region was 
not settled for one hundred years after Illinois. 

In turn the territory of Indiana was created 
and Illinois was made the tail of the Indiana 
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kite. In 1809 the territory of Illinois was fin- 
ally created and governed as a territory. Patri- 
otic men who had long dwelt in Illinois, the 
oldest part of all the northwest territory, were 
impatient for self government and many of the 
most worthy were eager to suppress the slavery 
evil that existed in the face of the inhibitions 
of the ordinance of 1787. Amongest the most 
effective of such men was Dr. William Bradsby. 
In the territorial legislature he was the Father 
of the bill introduced to repeal the indenture 
laws that had been enacted for the purpose of 
evading the provisions forbidding slavery and 
he was a signer of the famous address against 
slavery that was the forerunner of all the anti- 
slavery agitation. Hark back now to Abraham 
Lincoln, and back to Owen Lovejoy and back 
farther to Edward Coles, all honored as the 
great abolitionists but fifty years before Lincoln 
and Lovejoy and twenty-five years before Coles 
was William Bradsby, M.D. the uncompromising 
foe of slavery. His record of patriotism and 
statesmanship does not conclude with his splen- 
did anti-slavery work. It is for Illinois, self- 
governed, independent and a sovereign state of 
the union. Accordingly, without heeding longer 
the cries for delay or the stubborn opposition he 
introduced and pressed to adoption the resolu- 
tions which made Illinois a state. 

Now, who has heard of Dr. Bradsby? It is 
quite probable that no reader of this Journal 
ever heard his name pronounced nor ever saw 
it in print. Bradsby was of Irish extraction. 
His sterling old father of the same name was 
settled in Illinois before the revolutionary war 
and the young Bradsby started his career As a 
school teacher. No man of early Illinois stood 
higher in the esteem of his contemporaries and 
but few have to their credit as many meritorious 
achievements. This is only another of hundreds 
of other interesting steps in the growth of Illinois 
country portraying doctors as the “trail-blazer” 
—telling of their work, their want, their heroism 
and courage down to the present day. Every- 
thing from the earliest period of medical prac- 
tice in Illinois will be set down in the “History 
of Medical Practice in Illinois” now being pre- 
pared by the committee on Medical History 
under the sponsorship of the Illinois State 
Medical Society. 

Sold on subscription. Order your copy now. 
Surely you will want to have in your medical 
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library this written work of the record of your 
forebearers. Fill in the following order blank 
and mail cheque to the committee at once. 
THE HISTORY OF MEDICAL PRACTICE 

IN THE STATE OF ILLINOIS 

Sold on Subscription 

Authorized by Illinois State Medical Society 
To The Committee on Medical History 
Illinois State Medical Society 
c/o Cashier 


The Bowmanville National Bank 
4806 North Western Ave., Chicago, II. 


PE MI op cnccsnecscn copies of “THE 

HISTORY OF MEDICAL PRACTICE in 
Express 

ILLINOIS” by Parcel Post, for which I will 
pay at the rate of Ten Dollars ($10.00) per copy, 
to address below. Enclosed and payable to The 
Illinois State Medical Society History Com- 
mittee is {he ue, Money Order, } for 


ee eC 
RN Re ) 
MEE 6c cadcnuadansscccieusignsednes votes 
DIOR: ccnp Ge evetnccobas BEkSS ee ees 
Se Oe a cng dnentnwt ndash dbaktekamatie 
BNE: suck eb ok beat \ acda tive 4 ral pid ens tee oe 


Progressive physicians, medical schools, hos- 
pitals, libraries, reference and statistical bureaus, 
and institutions of learning generally will want 
a copy of this volume as a concise, dependable 
authority for daily use. Unique, comprehensive, 
and a long wanted unit of historical value, this 
chronicle of Illinois progress is a record of 
work done for humanity by the profession. These 
annals are a bequest of value for posterity; an 
heirloom for the children, relatives and friends 
of former and present members of the Illinois 
State Medical Society. 

ORDER YOUR COPY TO-DAY! DON’T 
LOSE OUT ON THIS! 





UINTED STATES WARS AND ILLINOIS 
DOCTORS 
Part PLAayep IN Country’s CONFLICTS BY 
MepicaL MEN OF THE ILLINOIS CouNTRY 
The soldier-doctor will come into his own at 
last, according to plans for the compilation of the 
“History of Medical Practice in Illinois.” 
Haphazard and scattered records are the only 
available annals of military medical service prior 
to the World War. <A large part of these is prac- 
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tically inaccessible for general and immediate 
reference, and an even larger part is sadly in- 
complete. Even those chronicles procurable from 
the libraries of the Adjutant-General of Illinois, 
the Surgeon-General of the U. 8. A., the Adjut- 
ant-General of the War Department, or the Con- 
gressional Library show many lapses. Much of 
this missing material is in the histories of various 
counties, in court records, family albums and 
traditions, Bibles, in community statistics and in 
the post-war organizations of the veterans them- 
selves, 

It is sad but true that the memory of these 
men is neglected where general records are con- 
cerned, through a lack of accuracy. For in- 
stance, in reports of the Spanish-American war, 
published elsewhere in this issue, there appears 
only thirty-five names of Illinois men in medical 
service, with no mention at all of the contract 
surgeons serving then, and in the Army of the 
Philippines. 

Medical men or women who had war service 
personally, or relatives of such physicians, will 
confer the tribute due to those sacrifices by send- 
ing at once a complete record of military service 
during any of the conflicts waged by the United 
States from the time of the War of the Revolu- 
tion to the World War. This includes those who 
were acting assistant, or contract surgeons, or in 
the line, or with other staff organizations, and 
needs to be completed in every detail. Kindly 
scrutinize the lists presented in this magazine. 

Note the absentees; search your personal and 
public records, those at home and in the libraries 
and public files, and send the information gleane:| 
thereby direct to me at 25 East Washington 
Street, Chicago, Ill., obliging thereby 

P. J. H. Farrewt, M. D. 





COUNTY RECORDS WILL YIELD WAR 
SERVICE DATA 

By way of emphatic illustration of the fashion 
in which plain county histories betray the inac- 
curacy of official war department records, please 
look at the list of names furnished by the Sur- 
geon-General’s office of the list of Illinois medical 
men serving during the Indian wars, from 
1810-13. But two names are given—those of 
George Fisher and William Reynolds. A chance 
glance at the History of Sangamon County re- 
vealed to the editor, peculiarly enough at first 
glance, the name of Dr. Gershom Jayne, who had 
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served as surgeon in the War of 1812. Dr. Jayne 
was the first physician to locate in all that vast - 
district of Illinois lying north of Alton and 
Edwardsville and west of Chicago. 





LIST OF SURGEONS IN ILLINOIS TERRITORY 
WHO SERVED DURING THE 
INDIAN WARS—1810-13 


Pe, Gain o.k'0n 008008056005 0500sehetesebdes ct weekebes 
ee ee ee ee eee 
LIST OF SURGEONS IN ILLINOIS WHO 
SERVED DURING BLACK HAWK 
WAR—1832 


Brameem, Hiram K......ccccccccccccscoscccec pENgneN, Ei. 
i Pi thcccsodaipdehweeseesedaseeee Greene County 
Dh Tinnéckatiethadessdheéeukenbeneceanenln Rushville, Ill. 
SE, ME a ind eksdsebbvedeseeseanesesesed Springfield, Ill. 
_ @ ere Shelby County 
Ss, IS Bcccescesctdveeseseseeenebucus Shelby County 
a 2 es on 5 is bk ten 0 eee Belleville 
Biigmee, Chastes....-cccccccscccccscccssecccec MOREE County 
RE DNs ca vevccdesvessacsvenseesaeeenned Belleville 
PE, SOUcaths cb cnckscddedecscatesaden Morgan County 
i MT Mhccdacendvdédsk babesubeeeesuaueecheesaadnee 
EE IN 5 So ca ob wh case wb ete oe Wine ele oa 
Ph. + csvddedhebaeebebsescesecbesanael Belleville 
SE, (OE Se abcbachventadehwenaerbaee Sangamon County 
I cn ep abaeadsiesinsdededecan Sangamon County 


LIST OF SURGEONS IN ILLINOIS WHO 
SERVED DURING MEXICAN 
WAR—1846-48 


Ti ih 2. Min adscsceesenddvhestes veces daaesoneetnian 
I: SE Tihs nen caaccaddieaee sie e beedkannéee Gaia 
Thompson, Francis B...... sobwedecnguedeseseosanseeennesane 
SU, Ca 9 0:0: 9:060:569:0060850050550000660000000R0saGaReS 
es SUED Wine sackvccceseccccsescoesseaneseéuees Alton, Ill. 
Pe Ce Mo. cpus ceebaneeseeneaedeene Alton, Ill, 


LIST OF SURGEONS IN ILLINOIS WHO 
SERVED DURING SPANISH- 
AMERICAN WAR—1898-99 


Be CO - cc akntexeeseesseseeennk6ocuenes Chicago, Il. 
i I Tis, capeccnctenticesesekeenebeceue Chicago, Ill. 
ER EE Nie kgncescdnedeesaardels ease Sterling, Ill. 
Tan oxne neneebwneeiadewtdedéinn ie Decatur, Ill. 
DEE Dave nencceccvescsceceséaesen ene Geen Chicago, Ill. 
BN, TD. Gino dn4500000se0wnsceeeences ctens Monmouth, Il. 
CURR BAGO Ben cccccsvccacessccssacdeesecoesnd Chicago, Ill. 
Ce, EE Olentinncnvt0do5edeseeseseescseenees Chicago, Il. 
Cresta, Coes Mis occ ccc ccccecesessesas Carbondale, Ill. 
SS ee Chicago, Iii. 
ROE, TOU Wihiccntnceets ectsdéconssonseead Cave-in-Rock, Ill. 
Pt. Shs kaguenrasitheneeeseaeserseutoes Mt. Vernon, Ill. 
Beenee, George Bu. cccccccccccccccesscocessses Belleville, Ill. 
Kesley, Midterm BR... ccccccccccosccevcccccccevose Dwight, Ill. 
Cae, GING Tice ccsscccccccccnscesteceseevess Chicago, Ill. 
CGE ns os ceaenssensentesesaatesveds Chicago, Ill. 
Mahoney, George W.......ccccecccscscccccscccce Chicago, Ill. 
Masala, Geasge Bin cccccscccccccccsccscsssenees Chicago, II. 
ee, TOR, CRs cc ccccnccscenscsnpesacneess Paris, Ill. 
SR, DEE he ctecedpee essen sesesesenesacel Chicago, Ill. 
Pe OR. Drenscccdiscncecenncecancacessanessas Chicago, Ill. 
Pee, GE Bes ec cn ccccocssconcvecsoucovcsscun Chicago, Tl. 
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en tee Ase k ove cdisscsvetet scoviceersect Dixon, Il. 
Pteate, Tees Gian cnc ecg ce ceds ase ceecesasseecs Chicago, II. 
I, TE cin cn ameniheds ees tome cedh tee Chicago, Ill. 
PW nc ceed ube ebauevecdecsecteacees Chicago, Il. 
NR hc 46 on eteunned abs des Ceeenseedcaaseuel Abingdon, Il. 
CRs cncncdegts6sutwesmeotsanessencenes¥eankenese 
A, SN NS voc enc tcc ucehcducecsyesseueeenene Joliet, Ill. 
Seawvett, Cardtem Ban ices ccccscccedicsvcccceccevvcs Elgin, Ill. 
NE, Snes oe oe nde deipadedaeds Chicago, II. 
I NE Ss inane eee eneub nae eaniinne tein Chicago, Ill. 
en ce ec escrcsodstustiinevenee Chicago, Il. 
Tee,  Teee Bin ccescecccvesccovcesess McLeansboro, Ill. 
WORE, DE Dace ccecvecccesvcvesecvetceetveend Chicago, Ill. 
SE, Gn cn cncestmecicnebaedeseucsabesecn Chicago, Ill. 
, SE Tin vc cccutceteteehs saneeseewns Moline, Ill. 
ILLINOIS DOCTORS IN THE CIVIL WAR— 
1861-65 
OR Ee ee 
i Cc etess wehddg teense beleseseusneseenel Springfield 
I ES Giin.ceeees end 00000009 c6e0 tote canes Springfield 
Pn. << ccsguthabeepeeeneseebnndessaneed Springfield 
TI, CD Besccceoncesccvcccesscccvesceqeeu Springfield 
SE Bic cenccndasccesémececetscescoosesen Springfield 
as ca Cea ete cnn ett nedewbenates seal Springfield 
EN (ESS EEE ERS rear ty peter eae Springfield 
SN, MINOR” Pics cnavececcececescentcsscneseeee Decatur 
RO Ee ere eee rere a Marengo 
PRE, MEOUOROD Thas cc-cvccéccccnteccstsncecesonans Rockford 
I CE Wa ictecndktheo6seessevckeeneseemeel Cairo 
I 6 rnc canine bint etées 4danereounedesaameeell Quincy 
ON a ee ee ee hee ee ene Alton 
CO, OEE Cinco ccccceccndedccecetscccseseesss Aledo 
ee ES sos cpacetedn adabbddbeeecdencacedabes 
Papne, Heney Bu... ccscecccs Duisik cadena uth sitebadaes Marshall 
Dic cdncnenn test teceneuebeonteseeeentes Warsaw 
NY cnn can neges 60600600000 000d eneetaees Wenona 
PE, THUD Devs cnvesesccessececéecccscceess Walnut Hill 
SEY Wine bcc ensedeerececcesesucescuvossecesaveds Cairo 
sd en deeianeedseudebihehesseenbe teneees Joliet 
EE , Macc ccewekvaiteseteuicasesateeecenns Jacksonville 
i ST, cca cencenbaées babes buesetntdanceus Sandwich 
Se, SO dian wdeessec0060009056euWnsesesduceaee Aurora 
I, SN Thin onc ccs cctectvenesessvcscecasest Collinsville 
rr ec  Caansedecuened mae aaeedl Collinsville 
I NE Ths od ct cede chadveensiesseneseneenene La Salle 
EE Ee ae EE TT): Chicago 
EE Me vtedbct ccacaseenseceessmeaceneee Chesterfield 
DU SOD Dias cateocevesadccancecesceusésccasemeapeeneces 
ES ey eee re Leland 
Me conve cincehensdtheeesucnsantenteese Paris 
Ss TD Ws cn odd teeedeeedeteséndebenieann Rock Island 
eee er eer er Rock Island 
EG, SE Tn ces neces 0065 esaeeuseeesssveeed Urbana 
CE Cen ebveken6h6edeeteeeieeenpecencneeeund Dixon 
i i ice cee ba ekeseka nada these eeaibiel Dixon 
Piactekts kkedcckheeede bee adews ean Gkeeeell Moline 
Pe SE. Wudnds obCRativeseccusicececscécesseekeneenne 
EE ET ES EE Se 
i Menten c cceskenecuhesceeheernaten Springfield 
PS i. Mibkndhieakiness 4000s oanws abeddenneae Shelbyville 
PE We eee cddewansbeteeesaeeedetbacedbund Elkhart 
PY Une ndueb auchenendeaeeabeieeeeakenus cue Alton 
GG PEE Oh Ce racaecdesecubivasedetedaces Bunker Hill 
Pe Min ccucteeensees seeeecneseeeedenaseeweettabenenees 
i e Micenacichndabarnesins ceuheksaaned Freeport 
Rc odudtdenackaseceadavasdebnesusaenseans Marengo 
EE Se Wend tnocdonnacececeecsecanecasaes Freeport 
in Minn a chin elke sie dbeeee ete badness abies meewin 
Dt Sieh eth ees aaa donwecnek eee edeteekad eae ekudseae 
,  Miiiedyh daee <nbdecceeansenbacenanenae Bradford 
Ci ET [ot wan ein ates 66a ee RE Kee weheewannl Shelbyville 
i Thou bneesakdensudanececandeee cenneal Canton 
S| SR ae tee Lewiston 
ee oe bd diwecss eneddeewetaes saan Belvidere 
RES eee er Oe Cer eee Rockford 
ES at iadt einen deanes cbbeacneenenegaed Paris 
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a, Gene Thi ac deve ve i cccccccccnapvectediues Greenville 
: Ps nbeccens steebecemee die Ives Grove, Wis. 
SCRE Is cb ignesecnecentmaineeeene Randolph County 
EE Dive cdécuadecéuesececsvescecrduaaeehytasneed 
RI, TOUTED Wilint nc ocieecses sabccedeccndsscesewmeee 
OS | ee ere ee Chicago 
ET TEES RAS kaos on Ge dbs cond ccusesdnnsaeecanied Chicago 
I SNES Ts cine néids wad dboonedcded const Springfield 
ES RE Ra ae errs Kewanee 
SE, GUIDE Uccccbaccdsdcacetcsebecaesécabneel Arcadia 
Ce, GN se on one cdvccccdcotetscusscucesce Clinton 
EY ES Wn ceca cs chteeubeseshsbereanetheenn dase Clinton 
L,I Wh Sn co hacadehabachestconctbectewenen Joliet 
I ED FE, nes wadhehawesenebucehickineel Clinton 
CE Se con akoegaedebntekscesddene eda Mason County 
IE nn 65 in Cece be beh ee edge ee Gea sad eked es eumaein 
Mi chtetees teh tbe 4btdnb Obie dweé hake cbe eee 
I: SED Boe 4 cc cnc cdwaneuseaae verses sn des eenes Paris 


OG, DONOR Eacssccse 


Bt JD Makccocktdvtsebt+tabhetcan4eueeesenaexeeben Paris 
Se, SR an ncendenne vawacdeeéaces oevenvonse Chicago 
I, IIR ais isn. 0c 00d bots anls Cdaeduhins dale Galesburg 
PO Pans nde s saenedeandéecteheenancdanedee eke Belleville 
IIE 95 5 30.000 ah eine aire otnmmeeeeeewnent Pocahontas 
PLAINED Wilinsic 6:4: cuake we cows deueledhdddanbesanten Sparta 
, DE Wid dvcetge dadinensbeedibebensbaltisel Chicago 
I Sn anti a edndedibdmameene ed euemeietale Rock Island 
ED, CNN. Tin can ctenecovasdevncesssdeesaediesdsacaen Chicago 
I DD Wks 6s een acdcevenvescceesdseosaaieg Fayette, Mo. 
i Ci Tl. cen enthnnetbbsesoe stan eadeoesouen Canada 
PE ND Miho ws 5 daw Goavictussvecebdeteceuenwees Morrison 
E.R. oss sawdes obs senaestsieseteenen ehuatn Chicago 
| ee ee ae Chicago 
SM Daidewkeeuswrewbnd decceneeees se cenenedil Chicago 
, . DOUEEE: hie cot cncresadscccnsenedeocasennein Kewanee 
ania cinanneigin éikaleh nw 500i iene eee Chicago 
NG ME Cai cncecacsccedebsesstbdees secs eseue Kenia 
I, I, cnn ee aweneaniechavde pane cgoeeudpnaes Rockford 
rh nr hws cerned nenndcécaedddenonsbuaweunes Rockford 
EE ME a, Sas aa gns singe res betas waeened Mahomet 
Th, Ce, Thin crcunetenss dewesbeanbenpaes Gmben Rockford 
I, NOE Dies cnccnnteusiccastettesssaceiansbas Urbana 
i Se Cn oc ese eenticnseeesbbctnenanenien Edington 
I I Hn ode b00'eh 6e-ee veins ned bein y acne 
PES Dh, Discad candveecnssbaguese nes bnedieesbateneennes 
TREO AOD CITE LL ET Jerseyville 
SE, ED Beh 0 bcc cemivniddccewiestnens an dense aed Elkhart 
Ps Wb Wins od c dda sccenenandeeeiteqndeeusees ned on cqiagnes 
PE Mihi. canenedes opegetecencdsceqesnk nn seetn Industry 
I: NE iis Sn cndncsvkceenectssndtssstec bounce Elkhart 
SG, WUD Moe ds cewevccdwtqunsscs ccaneee dimen Chester 
hs Mo nad cane is eee Edad ede aksetenenianaeee 
NE, DE Bon bo sic cecdenendévedcocssceecssdetnaceaseasste 
I SR ea. ite Dvd ue ben gee netbadethedenkene 
, PE Din cccogendcoisscnenesescteedsuessebaasewe 
I, DN Wik Sac dc cake sede dense ehenecednarnee Vienna 
WO, UND Wek octet bisa cnctudensdiacoesetens Collinsville 
i sd ot neces seth ckihdeenkonnedwibd Collinsville 
lt , CO, J. ccanckverretutedeth codbeonenenssenods 
ES OO EE ere ere Bethalto 
gg EE ee ae en eae en Jacksonville 
Se, : ly Dikirescinineee estes unt inabaeuites Jacksonville 
NS ee er ee Franklin Grove 
P Se. Dkcpetntawneceheesedyestbecteatwkned Carrollton 
GOR. crccadds hiewesanbéwieaseeyhdde cekhdsedes Perry 
RR SO Pe ee Ee Tee Salem 
MD aceknawheeee cecnussaelersensestdetennenakeoet es 
PP, CD Bat nceciesctnccdsccrdeaddagecisecdenétecadegene 
i) Oe Fie ns tron Car ekdadedekeehed kel hh bekeeees Se 
Pe, CE Mor ccenketcecesnacsecanqahesencie .... Griggsville 
, GD Ws . cusadéovdcwetecbedincnbvsedeebuseeeees 
ee Ce OE ck dap hebdbeedesucaveehedeeekunseus Kansas 
2h Dace nbbeneeeensntves.eeesecieetes Mt, Carroll 
SE, Oe be os. dddccesaetiscctvocssecdivesedased Oregon 
BR, TID Wan dsc cccncssaccnsonescesenes Franklin Grove 
Se, “SNE Ses ceccacantcacan<cvasevernen .... Decatur 














Joliet 
linton 
‘ounty 


hicago 
esburg 
leville 
hontas 
Sparta 
hicago 
Island 
hicago 
. Mo. 
‘anada 
rrison 
hicago 
hicago 
hicago 
wanee 
hicago 
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ckford 
ckford 
hhomet 
ckford 
Irbana 
ington 
ngfield 


eyville 


dustry 
‘khart 
‘hester 
Vienna 
nsville 
nsville 
ethalto 
onville 
onville 
Grove 
rollton 
. Perry 
Salem 


Carroll 
Jregon 

Grove 
lecatur 





August, 1924 


See SO Gn cacccvenscecencccecsetavesneads St. Charles 
PE no oo benege ¥en nnccessseceqnteguerden Vandalia 
Se, NS DR ccccecceiceccsccacionesecensens Oakland 
es ccd ccaceeustsvsadianvsbensesenssoel Quincy 
SN REND. DEED wedvocetocsccdevecvecesecénbcedeesetessqune 
CUE Gain cevccrecncccececivcenctspsdescsceuneon 

Sy Sie eee vie rcwesndeernccevencvowddbeunceeun Dallas 
WN, ND aes cesnccccssevcccectcscesesaesuusqeeee 
Be DOES Wes cee ccccccseccecsccccesoseeevieseseebt Troy 
ST SE nt nce ccccccsncsecinessoosenstestheseee Aurora 
Hawley, Sidmey B......ccccccccscvccccccsccsseccscees Aurora 
NS WS, Mn cio cayncasedenseeteencedécnnenageeee Lisbon 
Ce, SNE Wisncecncveseescecucseseseeesaneee Waterloo 
CD len coca cdesceeseucesessneeegunetel Chicago 
Morgan, Albert W.........cccccccccccccccccccececs Galveston 
EE hee 4:5: 6:0.6.06.0050606000686 sds suceenegnets Wheaton 
Wie, FOR. ccccccccccccccccescevccccocssccccconeecegeces 
Biatiet, Matey Tics cccccccccccccscccccoccsssecsscesecedssece 
NO Gh, a ccoccccscencecunecqescecsesesedysanenbans 
TE vcndss ocoepacnsscaiessnsiucksemeuadiid Mendota 
I Gs caeecctacdcnsscuecensavensa tees Springfield 
Seowert, Dailey W....2.cccccccvescvcccccscevccccccess Chicago 
rere ee re Newton 
BE, PUD Thc croc ccvccscvcccccccecesegecaneseoehts Lima 
CE Cec ccchwnecsenedeuiesvouseencaueenouel Chicago 
Cee, CED Bee vc vccccccccsccssccveceses chancagecesqused 
GS, Ps eek ctcccncctsceceeccecceescsss Waveland, Ind. 
Ween, Weaiiecccccccccccccivcccceccceescecss Belvidere 
Thompeenm, Samuel W.......cccccscccccccccccccccccses Salem 
SE, GED Bilis coredccccccecseucsecsoesenqescquesanennes 
Graham, William.....  4betewdsebeeesesasethanelal Mt. Carmel 
, EE i 5860606 00006500 606000000000 cbhesaderenbeses 
EW aoe ccennnessaveesesaseeatauss Mendota 
TUE, THUEEEE Dec cccccccccccccccocesceeneseboussedscaagbes 
SN, MED Mees kecccsnc nnsdboneescscosesceeeubens Decatur 
Se, SE cnckhcepedntbesbeseenseess ea saneaase Tamaroa 
Es ME Wik de0ccdsqencesecdeesetaséssnensehaseeunenn® 
, SEY Bic cc becuskcesctenesedscmebdunedeeaneeee 
Ch M, Us snbhavésasscewendcenaeteuceaebe’ Monticello 
PS £26 tcnhenkd ied 64eeseeteeaseedateuel Chicago 
LE lls bin cket60e0seecenedwedhcotbehmas ee nee 
EE IE os caGeedesansstes btdeesenl Buckstone, Me. 
hs cies conde beledeseeneians es RaGeetel Chicago 
ee ee ne ee 
Gin endneeencndneensensactesdeensandee Sparta 
I, Wn £5 aia ecewnceeee408een'oeeeseneebh senneee 
My Mitusdcneeewsicoacuseusesesteahtonsl Galesburg 
DE if cibu nie cue adietvauseondsakexeweael Cincinnatti 
ES IEEE PORE EE O'Fallon 
I Eis ad. cuiece tcenwnsdsnededs sebanenee Galesburg 
MS 6 ncn cene6asewetbestaceoenneeaeihannane 
EE CEE Dis cn ced0c6acennseecsnsenaeeaeenanl Elgin 
MI We encase d000udesendeesants dae Wenona 
Sy, CE Mc cb cendhceesc6e0nseebeesennilees Nashville 
EE Wn . cdde cckeeendanesseesedReeasanet Tonica 
Ct EE Dic ctabtseews deoeedesecded seein Nashville 
i cin ge ins ndb<aeieeehhe-odenateenieee Tonica 
rT Tins cnn ekekyeebedeaneieseneeeekinadion Galena 
ns 5 6a dh acon eesensathkb eine Greenville 
SE Gs Mine sss cwencescocnscsess0sgssuleebeensnas 
SE Ce chi ccatduleatewintsetseedtccsaeabed Freeport 
Ce Wives csecwawckhs ecdenn dened eee nemmees 
det pois cbenaeinbhbennawaemeseba Tamaroa 
EE Sen cnns dé esecnsewusennnaw seminal Freeport 
PL Mie pb Ob6665¢00nsbene setenensaessetnebeas Chicago 
ON a ee eye Se Peoria 
cineca nnnctindadapeddnatenionveaeebade Peoria 
BI, RD Tio ncn ceccccccccnccacovscssesébesedecsnces 
Ss bene csncctscsesresescinenctssteseesnens Salem 
i I  vikcektnerins ucsssesenrrescsaeaenennsued Carmi 
I SED Wlnceecsccnvtesectwsusceant Washington, Ia. 
Desthen, Bete Tec cccccssscccccvessccccessescoces Jonesboro 
MEI Tin ocicdvccsscnesccsncetosnns Terre Haute, Ind. 
is HE Filipe tn no 00. 400050600000000000000000860n60008006 
SG as cane eee eenesekeenneneeRnee Olney 
BN, BD “Gin cv cuwecscceccsescescacscsesesececes Salem 
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ee ue dueckeebuh «ok ‘cece Gon Red Bud 
TN Mba ta whan widinciec does Gdaned@ecnietan Salem 
PN, NN Nisa wh ic kennksbwecdcenscacebhncten Le 
eee eee hey TD) Payson 
ey PRN Mis vai oi'nsscssennsicccdeess nyt Lincoln 
ND Miiesesneces<acendssesctcccvscoeetOReL Liberty 
NE Whines osc enewterwrersoseveceeietie -Paris 
Sy SN Toicceweretunecvceendenvasteecetl Chicago 
ND Msc nnvansssencdedavbidedeceQh Miasth LaSalle 
a ES ae ie Prairie City 
hin ciansn cndebimaddbdwndun mic cows i 
RT ReaRaeH TE er Ree ~ 
ET ccnnduatuiguinnikatduhsiid uterus cee ael usm 
Ne is cath caecanaiediwateviceenvdkcawe Elgin 
eg CET. 7 ..- Chicago 
a OS a sitet.) Plainfield 
I oiwk unitanccuhnucwareeensccnc, acute 

Arndt, Peter ERE REESE ETA GIBS hein fo 7 Wises sah 
IIE lon. on ose sbkesicswacks cic. 
8 ET Rate mp ed 
idee smanavec@hvcéedeindesscunansua Ottawa 
Smith, PE Wlinrén snesidia's4es bs 44seskis aaa Shawneetown 
SE ntncecchetesitnedecséssinessarcaen il Peru 
PT UMPnntsatnee npudhs Seheuhcunstnuusedanen Mattoon 
ND vncccnseneecisecscaueesensesceanaill Vandalia 
SR Pec cnedecintsutsesdeéceieciacaatannsaial Paris 
By SIND Disc nncsceséds cencdsessaseunummmnsil Paris 
i TEM beindervesibassacebiccdaucstenanaicns Chicago 
ME SUD Disiisdadestcccusécuudcusaatess Lewistown 
Winne, ner ke thine naicns ke bieouiwerk ca waakeen Somonauk 
Smith, SE WUdeanebensiecneeikess ca.o Cedar Rapids, Iowa 
NR ithe: Marshall 
ee SS Hips Metamore 


BENE, JOTOME Beesccceccccccccccccceccccessecescece La Salle 
eg a patiubeseewesvitent we aceescan Shawneetown 
arsh, eT WwthbetOO6 600 h60606000 i 

Morgan, REE IR ars cute, ee 
Morris, Ssh suecenemarnshoccenieddccanciimetes MPs : 
NR NI ders sctttemawedciceaakavcmans, ccceten ee 
OT. nittins saweedvuxeseeankerasindgs duel Fon 
ET Wttannettesnhuiéneebacaseebaa tad Princeton 
2 RR i 2 Santa Anna 
EE NN Ws 5 0nd b0bvendb4esvasaehgeccce St. Charles 
SY SN Dasocncencevecssiscccuscadpeasscasent Elgin 
CE NEE Movin cccteeccisveseeteeenaannccal Chicago 
hein :0550056kad onwhaces obi kee 

SM Tbbnektsineepsinacatecsdenccisionic ete 
PE, MINI iis csneiekéndesedcee cc. a 
| RR Gate ei dF bens _ 
i  MiidniccchohsGiidueteavercasamencde: Knoxville 
EE Misha d in kd bh onge-iinnen oes sancaoume ch Glendale 
Me waipedids tc saddwecceemaiual ec cetien Peoria 
EE MEE WAR 6Gieensdwiesanisniacisocadacaue Ee Anna 
Se SUE awn cebescniccaeeyekconseeuscaae Waterloo 
SE EME sannipnacceiksenssaabvadacdbecccs see 
Ns is6 cc cndnndnavdndendesorccucce Santa Anne 
Ee iis 05: viene pbnndd ves chicos cee Chicago 
Anthony, Julius Poe ceccecseccsccecscccsceveccessess Sterling 
SN, SEIN bess ssi0 555 hanladdweudecocceucc cde Jerseyville 
EE Miia cdavanie te vactunnscccuuies cel Camargo 
NN Wes nnnicncnsenennesarnalscenncaaed Richview 
SE SIE Manet shanvcesshven4s0sieusedsianimediaun tA 
UNNI Mla. 604 5:0-0'sb in o406be hxc abauthacbaanll Mattoon 
UN I las 9 6890406064054440ccenn diced. Griggsville 
Ss SE acneubiacsnunecsunasdangenubimeteiel Decatur 
EE ee | See Camargo 
REED, Bins 05 0nscnnctnndeteccascceancnowed Marshall 
Be ach axdaptonsancevunseeuneueeananenenet La Salle 
OU, SON: Tid wiwanncenwscsnnessccccdaecdetlseas Peoria 
Ss MN Dhar iccccadtealessscnicneundednncdudvences Oregon 
SE, TDi ocisidcvccvseccdcdsccevceveddoscdesncsete Buda 
Pulmmer, William A......0..0scccsesccccsescecs ss Smithville 


Ey iv akacadscuacewiedneaehcateslescancena Alton 
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Peet, Gees Tice sccocetccpecccvescecsccesescesesens Chicago 
i Tien ctaseenehoedseensabandetonseued Caledonia Station 
Ss BNE Mar ca'eccccece'cncsccéesecocsesceqevedheensneee 
Lonmin Miwerd Bones cc ccccccccccccscccccccesenseesiseesecsoee 
Varta, Fete Woe ccccccccccccccesccccccccccsccesetesevcedioes 
Baame,; JoseG. .cccccccccccccccecesesccccassceie Edwardsville 
Vege, Bawaed....cccccccccccccccccccccccnceces St. Louis, Mo. 
Stephenson, Robert. .........0ecceeeeeceeeeecenreneeeceetene 
MeCaed, David 0....ccccccccccccccscccccccsccesteccsece York 
Fitch, George W.....cccccccccccccccccceccecccccessscvecces 
a lina wens cncicnccccbdecdcnscdnssetsgactescesépuhies 
MecVicker, Brock........cccccccccesccccecceseccscoce Chicago 
Lamphier, Albert H.........00seeeeeeeeeeereeeeees Springfield 
Lymn, Isaiah P...... cece cece cece rece enceecenereeeeeeseeens 
Goodwin, Azro E........cesecececececeseeenccsetecesesesees 
Reece, Madison..........cccccccccceecceccccccscecscvecesees 
Powell, Edwin. .......scceeceeeeececececcceentrereens Chicago 
Durham, Benj., Jr......ccccccccceccecccccccccccscces Chicago 
Bucher, Charles A.........scceeceecesceeeeeesectcens Batavia 
Beers, Edwin A......+.seeece cee cetterecnereneeeees McHenry 
Bond, George 0.......ceesceeceecesccsetteeecenes Griggsville 
McPherson, Henry O.......-.+eesseeeteeeeeeseees Jacksonville 
Rich, Kendall E.........cscccsececccecceseccccvecccees Henry 
Ellinwood. Charles N.........ceceeececcerceceeecseces Chicago 
Strong, Henry........-esecceeceecceecereeeeeteceee Rockford 
Fisher, Chesseldon.........ssseececctteeeeencceeeeee Freeport 
Coates, Albert L......... cc ceeee cert ee eeeeeeeneteeeee Chicago 
Phillips, George W........eeeeececceeeeeeeceneneeees Dixon 
Ravenot, Octave P. F.......ccccccccccccccccccccccccescccees 
Corbus, John C........cccccccccccccccccccccsccseecs Brooklyn 
Utley, Henry......cceccccccccccvcccccccccsccscsevesess Como 
Hatch, Seth C....cccccccccccvcccvcccccccecccccces Griggsville 
Blades, Franklin. ........ccccccscccscccscccesesess Middleport 
Babcock, William A....-....00seceeeeseeeeeeeeteeeees Onarga 
Ridgeway, Emanuel.........+.seeeeeeeeceecreceececces Morris 
Balcom, H. S.........sccscccccccccccccccccecccescenpeseeees 
Winnie, Charles........-sesecececececeeeeenereeseessseneees 
Cowen, Jesse M......cccccccccceccecceecccccccttens Magnolia 
Stoner, John......ccceccccccccevecccccccccsssssecces Minonk 
Sigler, William F.........ceeceeeeceeeeeeneeeececeeessesenes 
Allen, Joel. ..ccccccccccccvccccccccsevescssestessscccccccces 
Jordan, Thomas M........--..eeeeeeecerceeeceeeenees Macomb 
Moss, Samuel Cu... cccccccccsscccccccecscccsccees La Prairie 
Watatiae, Tithe Bi... ccccccccccccccescccccescscess Dallas City 
Githens, William H.........ccccccccccccccvcscccvese Hamilton 
Creel, Durham M.........ccccccsocccccecccscccececs Industry 
Young, Stephen J......0-csccccccccceccvcescccees Mound City 
Wheeler, Thomas Jucccccccccccccccccccvccccccccecces Tuscola 
McAllister, Henry C....--..ccccccccccccccececcccceces Arcola 
Abbett, Nathan W.....ccccccccecccccccccccccscccccccsce Alma 
MeDIM, Dawid. ...ccccccovecccccccccccccccsecccccccscesccces 
Rogers, Ebenezer. ........ccccccccccccecccsseces Upper Alton 
Barry, Hdward Lan... ccccccccccccccccvcvccccecsccccees Delhi 
Clendenin, Moses W..... +. 0-0. eseeeeeeeeeees Randolph County 
Dyer, Lewis. ..ccccccccccccccccccccccccvcccssessvece Duquoin 
Hhamtiitem, Gammel... ..ccccccccccecccccccccesccccnccoseesoce 
Neeley, Tenac M......0ccccecceseececcecccrecsccseetteseesens 
Groesbeck, John E........cccccccscccvcccccccsccces Pecatonica 
Campbell, Abel... ccccccscccsccccccccccsecceses Perry County 
Schioetzer, George. ......ccecccccccccccccccesseveeees Chicago 
Besrner, Charles Bu... cccccccccccccccvcccesece East St. Louis 
Brendel, Eamil. .......cccccccccccsccccccvccccesceesess Peoria 
Bergh, Oscar Julius........ccccccccccccccacccesseces Chicago 
Bsewer,. FeRe Rocccccvccccccccccecccvesccescesonce Shiloh Hill 
Doslenal, Hermatis ccc cccccccccccccccccccccccsvccccosccescooes 
Cooper, Beales &...0.ccccccccccccccccccccccceccese Henderson 
McClanahan, John P............ceceeccccececes Mercer County 
Cuthbert, William L....cccccccccevcccccccccecs Shelby County 
Caeger, Bbwin Wha. ccccccccccccccccvccecces Clarksville, Tenn, 
Kyte, James Bun ccccccccccccccccccscccccecccseeccsces Macomb 
PE Ms cnnnegencéncesncseccecsensecsenceeel Biggsville 
Banter, Puamk: Weeccccccvccccccccccsescoccoccsoete Vermont 
i. Bee Woes vc ccccccccctececsceccceseceeges Sparta 
Marchal, Biliah Ln. ccccccvccccccecccccccccccccese Keithsburg 
WE, SEED Bin cccccccccccccccccezqoeccscccnes Mason City 
Beeenbathes,, Folie Lue we ccctovccccvecesccccsceessse Havana 
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I CN an cos «ds Ga Waiks Meneien nas ache Arcadia 
EG EE Mtn 6n04640.400¢600000bbuadeeael Mason City 
Rs MIE, is 6 0 suns ban:aine 60 sieiesreaieun adie Peoria 
ea dah aint a no hes tne geeedd ali ad nuamia Farmington 
ED iin tc bts wkd ockpakececebennidedtaod Peoria 
0 era ae een eT Eh Carmi 
NN aha i i a de New Haven 
OE REE Pee a oe ore Carmi 
NN I ic eidaatnetiecandseindsendiawial Chicago 
Py EN atin siaeccuctecsedewvicadesetsviiiel Lisbon 
ne ee Se, ae Loda 
PN, MINN Wiad x Sceees dcvedseescecd. dc Ru Tonica 
ME, SUNN Was Said dcsas Feedcscdocdcctste leeuee Chicago 
Brudick, Frank Puaneee nen dyed on basbene pinned yet e 
Me cbuhikswexeyectdanksncdatesdedvcedtommeo 
Sy SD Mews onéesdecsstpeadceunesiicn ccs Aurora 
i Se er Chicago 


Thombs, Pembroke R 
Davidson, John B 
SE MR cibrcdansoxcvecedcancedbicekneee Leland 
Scott, John H. 


2S SE SL, Sh. Knoxville 
TE Wen kacncondesuksced ccmetic cnc ee Tamaroa 
iy ER RS PRION Th ie Raritan 
ME MEER onde suciisonczebesesondirauce an Byron 
I I  nddccnccccdakcsnensls eae Mt. Morris 
NR re Fair Haven 
SG HIG Suk cu onkne sesabonsececucieskan Camden Mills 
oe EE SR iat Dover 
I Clincicacctdsidecasoetaleccre tl Fulton 
oe, Sar ae Waynesville 
Ff re Ae. Heyworth 
SE Mibahewstdcescavemiusiuceidaersscccem i. 
SE SE Wdcccnkeenddveeacoucewese eee a LeRoy 
Lone. k REPSE ESE RSEEy oe 2 se Belvidere 
EE  hiicstccrontuaakbdeawkdekscesteuu Marengo 
Es ee een he ae. oo na Woodstock 
tg, SE MEd ie Marengo 
I iiceps waehiecveds cobiacnde isa 
NCAR cn wie ikbaekecevasdeecacusdecd tn Warren 
SY Digi inieveiend chidabiauedeercsedic me, 
I iaidecddcahvicoatvedusiusdcaces cnt Waukegan 
Bis ai ba oa Ni ns fave wb be bine deca BEE Courtland 
NEN a iiinciniecédsweanescansecasestonene ees 
Shain tudedadecaddswidervec . ahs Bloomington 
EE ED his vs dcicwannbibansdcbikiensco Le ro 
PE ek ih ends kiierecdadsessd toenail Alton 
es IND Winn cain ces canweusiinde nde. nitns Carlinville 
EE ENE Wind sivcvaccincdcsdbiccancensscecnate Liberty 
I OS Gc eo og gr Se ee Arcola 
EN, Men ih oG the bb0bdedeerde beke bates Louisville 
co KS Pe ie Louisville 
EN Wada dhes cic cideeraniadscdéck recon ee Effingham 
EE Si chel ccedatacesebaddieaescace cline Pittsfield 
a sedinccdviiubecstdénedemeddacwstoked tte, 
SE SED Wand nus vide adncuadiabcaea consti ual Joliet 
EY Wehsvhns sivecuxkwncessonidhentacs sue 
iced ics eeakindinkeceasccancae eek ude Joliet 
SE EE nc ues idee wlbeaweensedetadnns Wilmington 
ee ee rere cre es 7 Candem 
Gc niecdetcasdvesadvendedsicwouaes Winchester 
EC iiiesugtwe suvwewetoemdeaaindsducdta Waverly 
0 RE Aen nn eI Newark 
8 OD a re eeemme une Jacksonville 
I MED I st wnnis'an autwiers ies eirecuiees Randolph County 
nds ceesdentucesddesteccuensa lee Monmouth 
I ID xi weccnesaccewksscindedecauacusiiel Oneida 
IN Dhsrnncnsccnswnsenscnoeesicandatiein ° 
be TEE a A Henderson 
oe RD Ri Ellisville 
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Bite, Biases Gon ceesncccccecctseescecnccsespcecs ccc. Til Be. c0scikebedncsosves cnetedouwetessetacdons Aurora 
IE, Ming nos 0660 0n0bcesendeunneassspnneuen es I NF cn cccncseeneconcesoucedseeseeosansel Catlin 
Haaiiiom, Themes Bo... .cccccccccccccccsccccccccvcucs Wenona Mills, Charles H............0000e00e goaneetcanma’l Champaign 
Pe A 6 cetoncceddidccegetgincedsdacianetal CR HH i occ ccccnsceccatccnccsesvccccatonenseue Mason 
WCE, BIE soo gccccecccosccccevcsccccescces Warcenvilte Toantem, DSW C....cccccccscccceccescovessvcovcese Myersville 
Be Grate Wen cc cccccescccccvcwccccdascovesed Mapervlie Having, Ladd Bicccnccccccccccctecccccccececctieseess Kewanee 
Teen, FE Thc ccocccccciaccescnevescccesseqees Rieti «He Cate Bune cccccccccccesccvcccccnocsseesccesen Urbana 
CEE Bog ac nteunedecescnvenyesscenceed Ce IID nc canes ceneeceteseenencccscnckeaes Mattoon 
Ra I Bs bcd iiciccd i cede cncecanslentéccévoves Se I as asiticdadddcccavcevsctousaelletue Lovington 
Ne is. 5, 600 0-0045090600560 st adeensan Ree, - Se, mene De, . .cccuncecncecadndedeseueteoia Hillsboro 
GN, WHE Danceccccocccccccccescopensesacobesespceos SI TD Nok ck eek eesiidnshaeedtaeceenieeel Chicago 
TR, UE Winn 5 cc becccccdewadeccbedecccectes bubuees GET Ticks cc cueqideneheedkes oeueseebasakentines Eigin 
LS cic iw cwes.esnecnekeessusndbeverbeeaeee Ri: «= ee Dino cwod cc cdumicincdstacincdessuas sentinel 
Ce, Pak ond cic cn cneesccepesesonensednpeanend Cee ER SND Wes icccecvccvcscscsvcsnoncscscanstons Benton 
is Ps oh on dvn00 cic cedar covenequnesenes SD Pe Bon con ccctesececedccuceaacaessbeseeie Decatur 
I ee. dn cch dns cpncenbatasanndeeue sete IIA, cosine scesheseeecetecedntdbsoantuaeas Pontiac 
CR Fenn bcc cascesseseccecenscensscegeceeecenssens ees «= WH PES Gibco id ca cincdstcsseeqendeeded scncetbaasaekas 
Gem, BaNO Besoin nccsesccecccscecccctescsvceetecs I TERE Ey vey mee | aa ee 
Comover, Richard A......ccccccccccccccccccvcccccsees BPE Hy OED Ecccnecccccesccsceccescccetasedsadocs Warsaw 
Kinnear, Anthony E.........22.cccceccccccccessoccece Se TH eens nccaccnsentccceenccsdcconseseqts Greenville 
I, BE Direc cccntqcccsccsppeseccnnaqueeneeronaes ee | IE Oe Mince cn cdecxweneddosheasecdeensenekin Delhi 
Bieta, PUR Tiss cdc ccvciecscscvccsccvdedsccseseese CN onc cnc ckngng eke chnteeséccdineabanes Flora 
Dewar, Gobege Bh... oc cccscccescccvcsscccsesesoess Se, I a ocnccpscncstnnccaenssdndeaesadeeen Metropolis 
Bete, TN Croc ccccwescvevvcsccccsccsnccesecnes ee A iad ncncucccnnssacenceenceuenssecie New Liberty 
BRE, CER Dene ce ncsccvccccessacctseces SE TW NE, ID Jie nv ccccnaccacccccccencctescessmieunseeeh 
WOR, FONE o 6 ccc s sic vcctcccccncceueseeccdoccese ee «0 BA, Bi Bacccccccncenscsssncecccssoneccé Baden Baden 
Gareth, Te Bh... ows cecccccccccescvccssccccoevcancescegete ND Wicnest ot cepdcdaccnaiedenecsacsansbstas Moline 
EE Cree ca cache sapaccccsdcccveccscccestubscccts MIN WHO Mbscoctedeesscangcteendescitesabentin Chicago 
Tires, Tinea: Bien cess cewesccsccvoacessonssteavces ee PU, BU Doce ccsveccesnccncevesecscnsccesedsoneduaniess 
I, BOD Mane ck oe qedcccnscceseccenceesecsesese Ce, BE Beco scccncseceicceccicesceccsdeqeian Fidelity 
sn, Son nae 600p 50000estennssesees Se I ED in ohn cc tbebnccbccncesedcosscsuneesude Carlinville 
Jones, Chas, DeHaven. ........cccccccccccesseccccses Gemamem 9 Tp, Wis occ ccccccscccccvcccscoccasecctssconsec Joliet 
I I, wen searbccgscscecesvespsevsens ce ee I. Fg 54090 40000050t000006endbvaeventesbnannd 
BE LE Bln o.oo ces ccteaccsstcecesvesevecesonvecs Kankakee Rg RP a a ree eee Urbana 
C6). bo ici kg ob he bbeeeeeeaeshee es «=| nn JE Ins. 6 oud beeseaenede seed she baeeeebene Kansas 
I IIE, Bice ccc gccccccccccsscneccosssoneseeqsoasses RO, FR 6 on we isan ct cc tetsnesscsntceestensaes Effingham 
Re I Siitin pa 60g peesecsvciencavteyicceseses es TR i Coie hn sc csicndecscnconsvececeseecsddenmaiany 
I I WN is Hosted cctcccousadedeonedncad es «= SA, OD Pica cccvescccccncdccncenedéccuensens Macomb 
EL, cad ncadedcevaunisanernanans CR Oe Columbus 
EE Minced eneseseup nies sngnenscedeaseees Tallula Ws ie nt end saeat uk ebsceaauuede Bushnell 
ede an ndeasecseasaestseveteade EE. SN ED Din cc cdcccssenesnsenscseeseteensnuedésueun Avon 
Cape FOR Can os cic cc cccesecccccccescscsses ee ee NE in d6600600 50500000000 6esh0cbecaneens Wataga 
Ss 6. thle cada nedaesancsebadecennpats Decatur i ie cei ee eee Morris 
Teen, Ciatte Was cc ccvccccccsccccccsccsccncceces Ce. SR IE Cscccedcendcnceentcasedssenabedticonl Peoria 
en oe cn ede nenaaeeenadhanen meine rn: Sir SE Minne sseaphesheaéenuawkes vedudeemela Tremont 
i iT nn desknng ess cneaeccatenseesed ee ee raion cians s06cesyinsdeubeeeeseensbbheninnl 
EE iv dded. ces pe cdecneus verndeosseonegne Chicago SE SED Wan ean dtakaessadsaetateédesstediaus Dixon 
I Bion i.k oo nin dees 00s codec cussengeenseeses es We, SEE Wc cn cccnececcntenccnsteneedeneubed Marengo 
es nee cy penys bn tasdeertanes cele Oe eee ee Elgin 
Se An ons snes pennemedenuneatios Decatur EE Men ok bani ndectnndebieentadbaacdan: Freeport 
Wades ccnsateccevteccesdbueseeoean Decatur Ge EE Sn ovine codukouecsenekede be bemeiiiemeeuiaks 
WR Pe bees ess cescccccvecccvccoccveceseasees ee a ED Wei dncceccctosuccsccancintisesteceamet Neoga 
Weed, Mlampheey Wa.oss vcccsvvccccccccccvedes Clinton County  Wolsten, Robert L.......cccccccccccccccscccccces Ridge Farm 
pe eT ree ie Cn «=— Es SS, Bian. occa ccnccncencetccensateeetnbanl Alton 
a... ulin sedan denn iveenendnneeete PE «| NE. Winco sb acavececssdccenhsssesensesbon Bloomington 
SE SE cs coc rcthekess cons ensevceeehenstanen Carthage Benckerman, Frederick. ............cccseceeees St. Louis, Mo. 
SE I cbse Wh awe sk cevek seed eeceavawandeewnd ee 2 SI 8... ctnnceseeesceubeedusde ciel Waverly 
Cate: Sie Bans ccinc ovens cvervcsdicn sevens a Ta Ss CUNO Wasescnacccesctecccccnccsccsscsees Chenoa 
I, oc cenncnecie cit enadidcngueenetned | i i Tn. . wns pin ahs Cabenerehseeenes sannesee Chicago 
cris cudwesee sande ckeas hasan enkeacheel eee «= HR We Be dn caciccccbocviqesedndedotenetoatdane Homer 
Re EE Ts oe wecnenneseg tense Oenseenens Ces — a EE Sin cn tandvanspensdtoesedsubocsanned Chicago 
GEE, GRRE Ths cis ccc ciseccccccncdvcccceccvetccessved Aapwern «VaermBarem, Breitecccccccsscccccsccvccscccscesescesd Chicago 
Bamnlitem, James. < so. ccesccccccsccvecccscccccccs nc pegeens Adele, Wilam B......cccsccacsccccceccccescevoscosees Chicago 
WT, TD Bes veo te cesonccecncnaenacasciseosee Cees GA WD Dit cessev conver ccdccsecdecssesecascas Chicago 
Wortenanane, Chas. B.....ccccecccccccccccesssesss Abingdon VanBuren, Evert..... yeecesssecsasseckebesdbesanusd Chicago 
SE SN Sen daveceuceesesehscneeheuthedasdene Cee «—- BR, I Winn cine ccc ccnsactencccpecéesocndes Chicago 
TE Gdn cs oh0tc Kivedadesscetenstcauenies Viotem  Senbth, Prams Wen cccccccccccccscccccesccesccecessoces Quincy 
ene: Ties Tess coc soc ct tccwscectdectietretes Bima «A, NN Bin vw cbivcdiccencndcccesscccedeveedsecsesees 
SE Mie ccin cGwiendadienseoaregedeteuon Geeteen 3 Ede, BONE Gc diic cccticccccecccnceecncscecnes. ct cant Quincy 
ST nnn wegkuntendivans ttennhedenndueaaae Cairo Winston, Thomas. .........cccccccccccccccccscescs Mt. Morris 
cence tl teaeeunsacneabadenkond Ciacidetets  Grwee, AGM. cc ciccccsccsevccccccccsccvcsscocsos Warsaw 
I Ny Gis So Seca c du dccsce sii cccteswociccedsedbeseees Semen, OD Dang cn awccacsiecccsoccisncones cbssadbace Salem 
es CIs skis dp end iveseciesivcisied cdwesitenes Prtpectan “Bath, Harmen Bic cccpsccccccccccccccccccccccccpeces Marengo 
a iciivabuicdiecnndbasdebeidenmecsian Jenkins, Jooeph M.......ccccceccccccccccccccccccess Jefferson 
, SEE. Won nite chet enstnsantceescanenent Marengo Ce Binion 005450000095)5 6000 cbaeneeulccdnane Yatesville 
SE TE cotckdcncancecconncdecscctacsschens eee «=, I Oc bv ccccddvevetanesewensceeeen Edwardsville 
es, Dee Win on 5 RSA tines ei tee, a. Liberty Stillman, Wolter D........cccccccccccccccdeccncescoses Lacon 
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ce eee errr + eerr Ter eeT re rrr rrr Tet Broadwell 
TR NS  TOEPCPTOTTPOTETCLETETTTTTL Tire... Rockford 
I MR Da vcd dceseccddcecadsdcadaseuees Sand Ridge 
Gs I GD iiicle'sice vee cice'sits'c'ecetwvccsenonvenee Rockford 
VWamnetst, Goer Woe sinc cccccccssccsiccsccvececccccscsecece 
EE TR dic Ndc an déw ds uéddckvedddvewst septate Chicago 
Chenoa, Themry Tas cinscccciciscccccoccesaquecsces Chicago 
6g BOER i es oe aN 6 Need CedeeeseeN Pecatonica 
EE Wan < oc cciwcievecccvcsdetevoceresscckasuet Chicago 
es De: Bins os voces oeiiisavisecesaeed Keokuk, Ia. 
I “RR i pciddv earns ddeecinadansacduntenae Chicago 
Ne i oticcudé gcd ewanndiwenewes teen Pocahontas 
oS MEEPPPPPSTTPTTTTCIT ETL TT tT Naausay 
Ce epic cacks cthooe te ecsdaséeasncduseee Chicago 
I ss au ddabisdeteenccuse svauteaas Cook Gounty 
EE, ID BR oooh seccdcdecedesicenscoeeetans Chicago 
Getieee, TRAE Tic iin sens cecoddececcccssvcsdeces Cook County 
I RE Mca ian as sighececndeaecsedenssseenns Chicago 
RR MONE Blass soc bese wc ces c60 cseeetvenetscee Lincoln 
Ss acca dée eae eK ween seep send par Attica, Ind. 
PU, F, Gees ci cc cctsescreicosceccecscctonses Sycamore 
ER Ts oc ui cctceddneveddbiwercceseauen Mt. Sterling 
i ME acs penu.canedeebanensaunseked Massachusetts 
RE SND Giles valving v'eb.ws Wns NdWequecsesennsdegata Bloomington 
ND Wl di. 0& ociern cys coe eencseeeseuseeee Centralia 
RE, DONE Tine cc cae ectinsicccdacscsoucvcceseces New Salem 
CE, NR 5 55, 0505664500406 cb eeh eeavenseqne” Robinson 
eo ca ia aed de easendeteetepeeeee Chicago 
PE ND Mek GG0-0 bc cocesicresccesseeccescovesoseane Peoria 
SE Ng cn sce dutind sé deccceeusacsessetnaeke Peoria 
cod dd akeddd dacdesbeveceeans qeseteenene Quincy 
ND Bik 6 occ. cb vcsesedscaedases sipctdye sage Chicago 
, CD This dcvncecedcvns secnccvvsnveseegese Dawson 
i See eins wileewaeensedhed guecenees Vaan Aurora 
Ce ND Oe. . cisco ceeen see sheen cesean een Men 
TS 6 oo cco densecdesd dedeisdiccestesnee St. Charles 
i Ce ckchccsxen bac abebesisceenend Rochester, Ind. 
rr es os ot age eebenntegesbee seme Harristown 
re Dw caracsenwieeciesbbesceccateun Springfield 
I Do. ds dc dons ccs cssesecsccess -Crown Point, Ind. 
PE, PO hi i on ices ccesesceccescécccetsoesecas Chicago 
i SRT EESCTOCTCR TPE TTC CT TT TT TT eT Chicago 
ee a een add uee tht bnekeseneeen Belvidere 
ete, Peeshee This sac cc cies cecsevcccacvccycess Springfield 
PN, TORT Dive ccccctccsivccvoscccseseenetecvecnees Carlyle 
i cece acccaneheetaaedl Washington, D. C. 
Webber, Nathaniel W...........-cccceeeese Sangamon County 
ED Mess coc ccactndcsenasvidashexeSOhnebahi tie 
Crawford, Samuel K. .........-- wudeddaweeveouened St. Charles 
PN TN Bie hk6 0605 0d 6664500 ccasedatoeceesed Galesburg 
Ob ed hcce caved wesweedaeduneysae" Chicago 
WI, DO Bin cicsc cess ce ccnccccacccscecesnnsesseses 
EE ED PE PET eT ee Alton 
de on ad cule al dn eng ens eékeeeaaehehniaake 
I, CRENEES b6.0s 004s ee beccendondacesteomad New York City 
Ser ueineebubenbesebeade Middletown, N. Y. 
TE ct sabésgdekeaseceniaees Morgantown, N. Y. 





PRESIDENT COOLIDGE AGAINST FED- 
ERAL AND STATE SUBSIDIES 

President Coolidge (at budget meeting, Janu- 
ary 21, 1924) said: 

“T take this occasion to state that I have given 
much thought to the question of Federal sub- 
sidies to State governments. The Federal appro- 
priations for such subsidies cover a wide field. 
They afford ample precedent for unlimited ex- 
pansion, 
program of the Chief Executive does not con- 
template expansion of these subsidies. My policy 


I say to you, however, that the financia! 
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in this matter is not predicated alone on the drain 
which these subsidies make on the national treas- 
ury. This of itself is sufficient cause for con- 
cern. But I am fearful that this broadening of 
the field of governmental activities is detrimental 
both to the Federal government and the State 
governments. Efficiency of Federal operations is 
impaired as their scope is unduly enlarged. Effi- 
ciency of the State governments is impaired as 
they relinquish and turn over to the Federal gov- 
ernment responsibilities which are rightfully 
theirs.” 





NORTH CAROLINA EDITOR PROTESTS 
CHILDREN’S BUREAU FIGURES 

The following from the Woman Patriot, Feb- 
ruary 15, 1924, is reproduced for educational 
purposes. It shows how the Children’s Bureau 
distorts figures to suit the end desired the same 
as was done in the attempt to bolster up statis- 
tics to get enacted the abortion known as the 
Sheppard-Towner Maternity Act. It has been 
well said that the experts in the Children’s 
Bureau can bolster up statistics to make a dollar 
look like thirty cents or thirty cents look like a 
dollar whichever may suit their purpose. 

The following protest against propaganda put out 
by the Federal Children’s Bureau in favor of a Child 
Labor Amendment, has been made to Secretary of 
Labor James J. Davis, and brought to the attention of 
the House Judiciary Committee, by David Clark, editor 
of the Southern Tesxtile Bulletin. 

Charlotte, N. C., Sept. 26, 1923. 
Hon. James J. Davis, 
Secretary of Labor, 
Washington, D. C. 
Dear Sir: 

We wish to file protest against the contemptible and 
underhand campaign that is now being waged by the 
Children’s Bureau of the Department of Labor, in 
their effort to secure Federal legislation which will 
transfer to their departments powers and patronage 
now held by the labor departments of the several 
states. 

We realize fully the great increase in power and 
patronage that would accrue to the Children’s Bureau, 
if they could concentrate in their department the con- 
trol of child labor now held by 48 states, but the desire 
for power and patronage with its incidental increases 
in salaries, does not justify any government depart- 
ment in the use of underhand work or the tricky 
interpretation of statistics. 

Within the past two weeks, a skillfully prepared 
story has been sent out from Washington with the re- 
sult that a headline article entitled “Thirty-five Per 
Cent Increase in Child Labor” has appeared in most 
of the leading papers of this country. 
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It was a splendid piece of propaganda from the 
standpoint of those who sought the enactment of a 
Federal Child Labor Law, for they knew that the 
public has not the time to examine the facts, but it 
was a contemptible piece of publicity work on the part 
of those who were responsible for same. 

The periods selected for comparison were the first 
six months of 1922, when there was unemployment 
and idleness in almost every industrial section, and the 
first six months of 1923, which composed a period of 
unusual industrial activity. There were far more peo- 
ple employed during the first half of 1923 than during 
the same period in 1922, and, of course, many young 
people of 14 to 16 years of age, who were in enforced 
idleness during the first half of 1922, were able to get 
employment in 1923. 

There is no evidence that there was a greater in- 
crease in the employment of young people of 14 to 16 
years of age than of older persons, nor is there any 
evidence that there was any employment in violation 
ef state laws or outside of the limits of the recent 
Federal Child Labor Law. 

Had the first half of 1922 been compared with 1919 
and 1920, it would have shown a marked decrease in 
the employment of those between 14 and 16 years of 
age, just as it would have shown a decrease during 
that period of older persons, but it would have been 
an unfair comparison. 

We might compare the tourists in Florida during the 
first quarter of 1923 with those present during the 
second quarter and state that there was a 90 per cent 
decrease in the Florida tourist business. It would be 
just as logical and fair as the recent comparison show- 
ing “35 per cent increase in child labor.” 

It was a tricky and underhand use of statistics, 
which conveyed to the public the idea that child labor 
had increased 35 per cent since the Federal Child 
Labor Law had been declared unconstitutional, and 
yet there was no evidence whatever that any of the in- 
creased employment was due in any way to the can- 
cellation of the Federal Child Labor Law. An exam- 
ination of the statistics show that the larger part of 
the 35 per cent increase was in states that have restric- 
tions as high or higher than the Federal Child Labor 
Law. It was a contemptible piece of work and we are 
informed that government funds paid for the publicity. 

During the hearing upon the proposed Federal 
Amendment, Miss Grace Abbott. gave out the state- 
ment that 1,060,850 children from 10 to 15 years were 
employed in gainful occupations. That statement was 
sent all over the country and carried with it the im- 
pression that more than a million little children of 
around 10 years of age were employed in factories. 
An examination of Census Report from which the 
“more than 1,000,000 little children” item was obtained 
shows that 682,795 of those included were about 14 
years of age or above, and most of them were employed 
under restrictions equal to or higher than those of the 
Federal Child Labor Law. 

The statistics showed that only 378,063 under 14 
years of age worked in gainful occupations, and of 
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that number 328,958 were employed in agriculture, 
forestry and animal husbandry, and it is reasonable 
to assume that most of them worked on their parents’ 
farms. Another 38,958 were employed in domestic and 
personal service, clerical occupations, etc., meaning 
messenger boys, newsboys, etc. 

The Census Bureau 1920 table of occupations of 
children under 14 years of age plainly states: 

In extrattion of minerals.................. 647 

In manufacturing and mechanical industries. .9,473 

Thus under analysis the “Scare Head” story of “Over 
a Million Little Children Working,” dwindles to 9,473 
employed in manufacturing, and 647 employed in the 
extraction of minerals, and there is no indication that 
these were regularly employed, many of them undoubt- 
edly worked for a few weeks under special permits dur- 
ing their summer vacation. 

Had Miss Abbott stated that 9,473 children of all 
those under 14 years of age in the United States were 
employed in manufacturing and 647 in the extraction of 
minerals her story would have fallen flat, but the story 
that “more than a million children” from 10 to 15 years 
of age inclusive were employed in gainful occupations 
found front page space in the papers and furthered the 
effort of Miss Abbott to get powers of the several 
States concentrated in her department. 

In a recent address, former Governor Lowden of 
Illinois, a prominent candidate for President at the 
last Republican National Convention, denounced the 
attempts of various bureaus in Washington to infringe. 
as he put it, upon the rights of the States as indi- 
viduals. 

Propaganda, he said, is daily being carried on by 
these bureaus, “under the guise of liberal contributions 
to the State, which will result in taking from the Fed- 
eral. Treasury hundreds of millions of dollars for 
objects which must remain in the care of the State if 
the State is to remain an entity in our National 
system.” 

He expressed the opinion that the country is now 
entering upon an era of “indiscriminate amendments” 
to the Federal Constitution. Once, he stated, the rep- 
resentatives of the people in Congress regarded the 
Constitution so sacredly that an amendment thereto 
was approached with something of awe. But today, 
he further declared, amendments to the Constitution 
seem regarded as hardly more than the enactment of a 
statute is regarded. 

Governor Lowden said further that if this spirit was 
allowed to grow unchecked, “it will not be long before 
the States are mere satrapies, with all power issuing 
from Washington.” 

In reverting to constitutional amendments, he men- 
tioned the bill which would regulate child labor, said 
he thought the welfare of the child in this respect was 
a noble thing, but asked where, if Federal intervention 
were permitted in this respect, will the Federal Gov- 
ernment stop? 

The Federal Government, said Governor Lowden, 
tends to encroach more and more the just prerogatives 
of the State. Bureaucracy at Washington is always 
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alert to extent its power. It does not distinguish be- 
tween those functions which pertain to the Federal 
Government and those which under our scheme of 
Government belong exclusively to the State. 

We know of no set of men nor manufacturers who 
today seek or desire child labor. 

The States have steadily advanced their standards 
until there are practically none who permit the em- 
ployment of children in factories under 14 years of 
age, and there is no basis for any claims that the 
States are not enforcing their laws. The 1920 Census 
Report from which Miss Abbott secured her “More 
than one million little children” propaganda also shows 
that from 1910 to 1920 there was a 72.6 per cent de- 
crease in the employment of those under 14 years of 
age in mines and 71.1 per cent decrease in their em- 
ployment in manufacturing industries. 

When the Government was formed the States re- 
served to themselves certain rights and one of them 
was the regulation of the labor of its citizens. 

There is no good reason why a Federal Child Labor 
Law should be enacted and no good can be accom- 
plished by its enactment that can not be accomplished 
under State control. The present demand for a Fed- 
cral Child Labor Law comes very largely from the 
Children’s Bureau of the Department of Labor, who 
have more interest in the patronage they will secure 
than in the welfare of the child. It may be proper 
for them to seek to secure such power and patronage, 
at the expense of the States, but the methods they are 
using through the tricky use of statistics in order to 
arouse a false public sentiment are contemptible and 
un fair. 

We therefore file this protest, and ask your serious 
consideration of same. 

Very respectfully, 
Davin Ciark, Editor, 
Southern Textile Bulletin. 





THE TRUTH ABOUT CHILD LABOR 


Before publishing the foregoing statement by Mr. 
Clark, in which serious charges are brought against 
the good faith of the Children’s Bureau, it was thor- 
oughly investigated. The Chief of the Children’s 
Bureau, Miss Grace Abbott, put out a signed article 
for last Labor Day, printed with flaming headlines in 
the New York Call (Socialist), September 3, 1923, the 
New Majority (Farmer-Labor), and other radical 
publications, containing the following leading para- 
graph. 

“Labor Day in 1923 finds more than 1,000,000 chil- 
dren between 10 and 15 years of age working in the 
United States. Nearly 400,000 are from 10 to 13 
years of age. The census does not report those who 
are under 10, They are employed in mills, factories, 
mines and tenements, on the farms, in trade, and as 
servants for adults.” 

Nowhere in this propaganda article did the Chief of 
the Children’s Bureau mention the fact that 647,309, 
or 61 per cent of those children were working on 
farms; 569,824, or 88 per cent, of these farm children 
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working “on the home farm” under their own parents 
or guardians. Nor did the Chief of the Children’s 
Bureau point out that of the “nearly 400,000” from 
“10 to 13” (meaning under 14) that only 9,473 are em- 
ployed in manufacturing and mechanical industries 
throughout the United States. The radical press has 
been printing such propaganda articles for more than 
a year. The New York World has published an entire 
series headed “A Millicn Children Who Slave.” If 
the New York World would run a sub-heading, stating 
that the majority of these “slaves” (569,824, or 53.7 
per cent) were in “slavery” on the home farm, under 
their own parents, every reader would grasp the ab- 
surdity of the headline at once. There is no excuse 
whatever for such propaganda, stressing part of the 
truth to convey false and misleading impressions. 
There was less excuse for the propaganda articles put 
out by the Chief of the Children’s Bureau in the 
radical press for Labor Day than for those of a sensa- 
tional reporter for the New York World, for the 
Children’s Bureau knew better, and although the 
whole truth was not mentioned in Miss Grace Abbott's 
propaganda article for Labor Day, the following table 
was printed by the Children’s Bureau, in its official 
booklet, “Child Labor in the United States,” 1923. 
Occupations of Children, by Age Groups, 1920 
10 to 15 years, 


Inclusive 
Number Pet. 


10 to 13 years, 
: Inclusive 
Occupation Number Pct. 


Agriculture, forestry and ani 


mal husbandry ........... 847,309 = 61.0 $28,958 87.0 
Farm laborers (home farm) 569,824 Say. _wseces a1) 
Farm laborers (working out) 63,990 me  wheves (1) 
Extraction of minerals...... 7,191 7 647 2 
Manufacturing and mechan- 

teal imdustries .......... 185,337 17.5 9,473 2.5 
Transportation cca naniimaniet 18,912 1.8 1,899 ) 
Dn <¢enenihkenebdénetiens 63,368 6.0 17,213 4.6 
Public service (not else- 

where classified) ........ 1,130 1 153 (2) 
Professional service ....... 3,456 621 2 
Domestic and personal serv- 

a secesasevevuccesstac 54,006 5.1 12,172 3.2 
Clerical occupations ....... 80,140 7.6 6,927 1.8 

(1) Not computed for 1920. 

WD. ccabentanedsens 1,060,858 100.0 378,063 100.0 


Also, in its official booklet, “Child Labor, Outlines 
for Study,” issued April 1, 1923, at page 11, the Chil- 
dren’s Bureau declares: 

“Over a million (1,060,858) children, 10 to 13 years 
old, inclusive, were reported as employed in some wage- 
earning occupation at the Fourteenth Decennial Census 
(1920). Of these less than one-fifth were employed in 
occupations affected by the Federal child labor law and 
only about one-third in occupations affected by State 
child labor laws. The majority (61 per cent) were 
engaged in agricultural pursuits, chiefly as farm labor- 
ers, and were, therefore, subject to almost no regula- 
tion, either State or Federal.” 

Therefore, of the alleged “million children who 
slave” not more than one-third would be affected by a 
Child Labor amendment unless it applies to farm chil- 
dren. 

The proposed McCormick- Foster Child Labor 
Amendment gives Congress power to limit, regulate or 
prohibit the labor of all children under 18. It is a 
blanket proposal under which Congress can prohibit 
the labor of all children under 18 on the farm and in 
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the home, as well as in the factory and the shop. 
Advocates argue that Congress “might not” exercise 
this extreme power. Every experience is against this 
theory. Congress generally uses its powers to the ex- 
treme limit—and then always stretches them as far as 
it can beyond the ordinary meaning of the words in 
the Constitution which are claimed to confer it. It is 
a question of power, not of confidence in individuals, 
or in the majority of a quorum of a future Congress. 
Why do the lobbyists and Bureaucrats want this ex- 
treme power conferred on Congress unless they intend 
to take advantage of it? To ask the question is to 
answer it. They want power to go the limit—any limit 
they choose with all children under 18. They ask 
power to prohibit all work of all 17-year-old children 
on the farm and in the home, and hypocritically say 
at the same time, “Please trust us not to use all the 
power we now demand!” As Jefferson said in 1798, 
“Therefore, let there be no more question of confidence 
in individuals, but bind them down from mischief with 
the chains of the Constitution!” (Kentucky resolutions 
of 1798). 





CONGRESSMAN MADDEN ON FEDERAL SUB- 
SIDIES AND TAXATION 


(Extracts from an interview with Martin B. Madden, 
Chairman, Commitice on Appropriations, House of 
Representatives, published originally in the Saturday 
Evening Post, Aug. 18, 1923, and reprinted in the Con- 
gressional Record, Feb. 5, 1924) 

“At one and the same time the people are complain- 
ing of high taxes and demand more government ex- 
penditures. In the cities they want better water sup- 
plies, improved street lighting, more streets paved, more 
and better schools, more parks and playgrounds; and 
in the country they demand better roads and schools. 

“These are all splendid aspirations, in keeping with 
American ideals for better living conditions, but they 
increase government cost and call for more and more 
taxes or the issuance of bonds, which are only debts 
charged up against the taxpayers, to be paid by them 
or their children at some future time, plus: interest 
until the principal is paid. We can’t eat our cake and 
have it. We shall have to adopt in taxation the old 
motto ‘Whatsoever you want, pay the price and take it.’ 

“One remedy would be a more equitable method of 
taxation—more taxpayers. Only 6 per cent of the popu- 
iation pay any Federal income taxes, and it is estimated 
that only one-third of the people pay any taxes at 
all, Federal, State, or municipal. That not only puts 
the cost of government on a small minority, but it 
offers inducements to the large majority, the non- 
taxpayers, to vote recklessly for every proposition that 
will increase government cost. This situation was 
illustrated by a jocular remark of Senator John Sharp 
Williams, of Mississippi, when the income-tax amend- 
ment to the Constitution was before Congress. Mr. 
Williams said in the cloakroom, ‘I’m for it, because it 
won’t bear very heavily on my constituents. With 
such an amendment we can make New York pay one 
half the expenses of the Government, and Pennsyl- 
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vania, Ohio, and Illinois the other half.’ Though that 
was said in jest, it is marching toward a reality. Last 
year the four States of Massachusetts, New York. 
Pennsylvania, and Illinois paid more than one-half of 
the income and profits tax and one-half of the total 
internal revenue collected by the Federal Government. 
The 44 other States paid the other half. That was not 
accidental. It was the spirit of the agitation for the 
income-tax amendment and the legislation that fol- 
lowed. The great majority, who do not pay income 
taxes, insist on soaking the rich, not realizing that the 
more direct taxes placed on business enterprise, the 
more indirect taxes will be placed on the masses by 
the increased cost of living. ‘The industrial centers 
paid the income taxes. In 1921, Chicago had 420,621 
of the 611,558 income-tax payers in IIlinois. The 
agricultural parts of the State paid small income taxes 
and made comparatively few returns. The tax there- 
fore fell on industry, the same as did the increased 
State taxes, and helped to increase the cost of produc- 
tion and therefore the cost of living.” 

Mr. Madden was asked if he would make the in- 
come tax apply to all, regardless of their incomes. 
“Why not? It would be less of a burden to the poor 
man to pay a dollar or two income tax than to pay 
double the amount in increased cost of living. It is 
a fallacy that any part of the people can escape shar- 
ing in the cost of government. They all pay in one 
way or another, and I think it would be better for 
every citizen to pay directly a part of the cost of gov- 
ernment. It would bring him to realize that the cost 
must be met by taxation, either direct or indirect. It 
would also help him to recognize himself as in part 
responsible for the administration of the Government 
by informing himself as te how his money is spent. 
If we could get that idea into all our heads, we might 
pay less attention to the voice of the demagogue and 
the charge that the interests own and control the 
Government. I think that the suspicion of the interests 
is largely psychological, the development of a natural 
human suspicion that those who make the laws pay 
more attention to those who pay the cost of govern- 
ment than to those who do not pay anything. A man 
who owns no railroad stock would not presume to 
have any direct voice in the management of the rail- 
road; and government not being an eleemosynary in- 
stitution, the man who pays no taxes lets his mind 
work in the same way and believes what the dema- 
gogue tells him about the interests that do pay heavy 
taxes, controlling the Government supported by taxa- 
tion, 

THE WORLD'S HEAVIEST TAXPAYERS 


“We might even kill off some of the demagogues by 
making every citizen a paying stockholder in the Gov- 
ernment, for the man who pays taxes is more inclined 
to want to know the whys and wherefore of appro- 
priations of public money. He would most likely want 
to know whether it was appropriated to pay for some 
necessity or merely for some scheme that some other 
fellow thought desirable. 

“From my observation and investigation, we are the 
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heaviest taxpayers in the world. In Great Britain sub- 
stantially all the taxes are assessed by Parliament and 
the citizen pays one set of taxes. Of course, there are 
the local poor rates, but they do not figure in the taxes 
for government cost. In this country we have Federal 
taxes, State taxes, city taxes, highway taxes, school 
taxes, park taxes, drainage taxes, different organiza- 
tions of Government assessing these taxes, and when 
all are combined they aggregate a higher rate of taxa- 
tion than they have in Great Britain. 

“I figured up my taxes last winter, just before I 
made out my income-tax return, and found that I had 
paid 32 per cent of my income in local and State taxes. 
My case is not an unusual one. The same applied to 
practically all business men, and when we compare 
our Federal taxes with those of Great Britain we 
ignore the principal governmental cost in this country. 
The heaviest governmental cost and taxation here are 
in the States and cities and on the farms. Secretary 
Wallace, in his last report, says that an investigation 
and answers to a questionnaire from the Department 
of Agriculture indicated that the farmers’ taxes in 
Ohio, Indiana, and Wisconsin trebled between 1913 and 
1921, and whereas the tax in 1913 represented 10 per 
cent of the farmer’s income, in 1921 the tax represented 
one-third of his income. These taxes were local, for 
expense within the county, and within the control of 
the majority of the people in the county. They were 
principally for schools and roads. The farmer com- 
plained of high taxes and low prices for his products, 
and at the same time was responsible for the principal 
increase in his taxes. The people appear to have gone 
tax wild on roads.” 

But is not Congress in a way responsible for this 
increased tax for road building? 

“Undoubtedly. Congress was persuaded by agita- 
tion and clever propaganda to assume the big-brother 
or good-uncle attitude by making State-aid appropria- 
tions, and it has led to much extravagance, to increased 
taxes, and bond issues. We passed the good roads 
bill and Congress has appropriated more than $350,000,- 
000 to aid the States in constructing hard roads. That 
was in the nature of seduction to extravagance, and 
it compelled the States to match Uncle Sam’s dollar 
with their own. Some States could not afford the ex- 
penditure, but pride and the offer of Uncle Sam to go 
halves led them toward bankruptcy. To get more 
money, they projected big road-building plans, and 
some of the poorer States got more of the Federal 
apportionment than some of the most prosperous 
States. They got more than they could digest. Then 
they assumed that Uncle Sam, having gone into part- 
nership with the States, would share in the expense 
of the upkeep of their highways. They were disap- 
pointed when Congress last year amended the law and 
provided that no aid should be given for any road con- 
struction until the State gave guaranty for the unkeep 
of that road. Some went so far as to charge that this 
act was one of repudiation of the contract entered 
into by the Federal Government. It had to be done to 
prevent the waste of public money from the State 
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treasuries as well as from the Federal Treasury on 
extravagant road projects that did not promise stability, 
to prevent the building of cheap roads that would 
soon need repairing or rebuilding. 

“The maternity act, passed November, 1921, is an- 
other example of state aid which some states do not 
want and yet will have to be taxed to give the aid 
to other states that accept. One or two states are 
already trying to get the act before the Supreme Court 
to test its constitutionality, because it adds to their 
budgets to accept the aid and match it with their own 
appropriations, and because their people will help to 
pay the Federal cost by Federal taxation. The em- 
barrassment of this state-aid legislation is that it is 
general in character and is a forced development from 
Washington rather than a natural growth in the states. 
The temptation to get something for nothing leads to 
increase of local taxes and government cost, both Fed- 
eral and local. 

ROBIN HOOD LIBERALITY 


“Congress had enacted a good many such laws offer- 
ing aid to the states without explaining that Congress 
could not appropriate a dollar for any purpose without 
first taking it out of the pockets of the people, or a 
part of them, by taxation. It might be compared to 
the generosity of Robin Hood. However beneficial 
some of these state-aid appropriations may be, the 
legislation is wrong in principle. The Federal gov- 
ernment ought to levy taxes only to meet the necessary 
expenses of the Federal government and such public 
works as it controls. The states should be left free 
to govern themselves and assess such taxes as will 
meet their government cost without the encouragement 
of Uncle Sam. They ought not to be seduced into 
extravagant expenditures of their own revenues under 
the impression that the Federal government is making 
them free gifts of money which has to be taken from 
the citizens of the states in Federal taxes.” 

How about the centralization of government as ap- 
plied to taxes? 

“Yes; that is another side of the tax problem. The 
taxpayers in the cities and the states surrender control 
of much of their own taxes for a mess of pottage 
cooked here in Washington. They pay their city taxes, 
but pay little attention to the use of the city revenues 
until there is inefficiency and sometimes graft. Then 
they appeal to the state government to take from their 
city councils some of their powers. The states get 
tired of paying the expense of such government func- 
tions and pass it along to the Federal government. re- 
leasing powers that rightly belong to them in exchange 
for congressional appropriations. Congress accepts the 
increased power surrendered by the state, assesses new 
taxes to meet the new government cost, and the tax- 
payers transfer their tax revenues from their own state 
treasuries to the Federal treasury. These government 
functions are administered by satraps from Washing- 
ton instead of by local officials known to the people 
and easily controlled by the people. It is by such 
methods that bureaucratic government develops. The 
camel’s nose of reform gets under the Federal tent and 
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the bureaucratic camel soon occupies a large part of 
the tent and feeds on taxation forage. It would be 
well for the people in the states to remember that the 
appointment of a man to a Federal office does not add 
to his brain or to his character, because it is impossible 
to make a wooden head into a thinking machine by 
placing him in a government bureau. 


APPEALS FOR FEDERAL AID 


“Two years ago, when we were considering an ap- 
propriation for rural sanitation, the public health 
authorities of various states and cities came to Wash- 
ington with the impression that it was another big 
state-aid proposition and they wanted to get their 
share. One of these gentlemen from my own state 
was very solicitous about enlarging the appropriation 
and extending it to small cities. He lived in one of 
the most beautiful and progressive cities in the state, 
but it had gone through an epidemic of typhoid fever. 
I expressed surprise at a sanitary condition that would 
develop such an epidemic, and he explained that when 
the city had saloons the revenue from licenses was 
apportioned to the sewage department, but that prohibi- 
tion had cut off that source of revenue. All the other 
revenues had been apportioned to other city depart- 
ments—paving, lighting, public library, parks, and so 
on—and the people would not vote more taxes nor per- 
mit the surrender of any of the revenues already ap- 
portioned. The outlet of the sewage system in the 
river became stagnant, the water supply polluted, the 
state would not help them, and the only relief was in 
Congress. He thought that Uncle Sam ought to do for 
that city what it would not do for itself. The people 
had neglected the most important function of city gov- 
ernment and came to Congress for relief. 

“Another gentleman, representing the music trade, 
came to me with an argument in favor of Federal aid 
to education. His principal interest was in having the 
government establish a national conservatory of music 
in Washington and make it free to students from all 
parts of the country. It was to be a part of an educa- 
tional department in the government. He was from 
New York, and I asked if they did not have a con- 
servatory of music in that city. He assured me that 
they had one of the finest in the world. I picked up 
the Statistical Abstract and pointed to the cost of pub- 
lic education in this country, amounting to more than 
$1,000,000,000 a year. I then called his attention to the 
fact that New York paid one-fourth of the taxes 
collected by the Federal government and asked if he 
thought the people of his state would like to pay one- 
fourth of an extra billion to make Uncle Sam the 
national school-teacher and singing master. He looked 
at the two sets of figures, picked up his hat, started 
toward the door, but turned about to say, ‘I hadn't 
thought .about it in terms of taxation. Thank you 
for giving me this lesson. I'll go home and try to 
clear the fog out of the brains of my friends.’ 

“The man was typical of many ordinarily thoughtful 
men who have not learned the first and most important 
question of government—taxation. They will join in 
any appeal for an appropriation of public money with- 
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out stopping to think about where the money is to come 
from. They only know that the treasury vaults are 
filled with gold and silver, and that the Bureau of En- 
graving and Printing is printing millions of money. 
They don’t know that the gold and silver and paper 
money all represent taxes collected from the people.” 

State subsidies are most dangerous when applied to 
medical practice. 





MARYLAND SEEKS REPEAL OF FEDERAL 
AID LAWS 
(Baltimore Sun, January 31) 

Abolition of Federal aid to States when such aid is 
conditional upon similar appropriations by the States 
themselves is sought in a joint resolution offered in 
the Senate today. 

The resolution was introduced by Senator McCul- 
lough of Garrett County. It is addressed to the Senate 
and House of Representatives of the United States and 
requests the repeal of all laws which authorize such 
appropriations. Congress also is asked in the resolu- 
tion to eliminate all offices, boards and bureaus created 
to administer and supervise such appropriations. 

POINTS TO GROWING BURDEN 

The request points out that such laws compel States 
40 undertake work which they might not wish to as- 
sume or lose their share of the Federal appropriation. 
In the latter event, it is set forth, a State would be 
compelled to contribute in taxes to work in other States 
of which its citizens might disapprove and from which 
they might not derive any benefit. 

It is added that such appropriaticns are becoming 
burdensome and that in almost all cases the work 
undertaken properly belongs to the several States and 
should be done by them without interference. 

“It is time to cease centralizing power and authority 
in the national government in matters primarily of 
local concern and generally best done under local sup- 
ervisicn,” it is stated in the resolution. 

STATE’S RIGHTS DEMANDED 


A concluding ‘paragraph calls attention to the grow- 
ing demand on the part of the people of Maryland 
for a return of fundamental principles of government, 
namely, performance of States’ duties and functions 
by the several States. 

The resolution was referred to the Committee on 
Federal Relaticns. If passed, copies would be sent to 
the President of the United States, the President of 
the United States Senate and Speaker of the House 
of Representatives and Maryland Senators and Rep- 
resentatives in Congress. The latter would be urged 
to sponsor the necessary legislation to repeal the of- 
fending laws. 

The text of the resolution follows: 

Whereas, His Excellency, Albert C. Ritchie, Gov- 
ernor of Maryland, has on two occasions when the 
Governors of the several States were called together 
by the President of the United States advocated the 
right of the several States to pass laws relating to the 
personal liberty of their citizens; and 

Whereas, The position thus taken by our Governor 
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has met with the hearty approval of a majority of the 
citizens of the State; and 

Whereas, The Congress of the United States has 
enacted laws which encroach upon the rights of the 
States to regulate their own affairs in this respect; 
therefore be it 

Resolved, By the General Assembly of Maryland 
that his Excellency, Albert C. Ritchie, Governor of 
Maryland, be and is hereby commended for his ad- 
vocacy of States’ rights on the above-mentioned oc- 
casions as representing the feeling of the great majority 
of the citizens of Maryland; and be it further 

Resolved, That the representatives of Maryland in 
the Senate and the House of Representatives of the 
United States in Congress assembled be and are hereby 
requested and urged to use all honorable means to 
secure the repeal of Federal laws which Maryland feels 
encroach upon her rights to legislate on subjects which 
she considers rightly belong to her and to oppose 
similar Federal legislation which may be proposed ; and 
be it further 

Resolved, That the Secretary of State of Maryland 
be and is hereby requested to transmit under the Great 
Seal of this State a copy of the foregoing resolution 
to his Excellency, the Governor, and to each of the 
representatives from Maryland in the Senate and the 
House of Representatives in the Congress of the 
United States. 





MARYLAND WOMEN ASK REPEAL OF MA- 


TERNITY ACT 


The Maryland Federation of Democratic Women 
and the Women’s Constitutional League of Maryland 
have both asked the State Legislature to refuse to co- 
operate with the Federal Maternity Act, and have pre- 
sented the following petitions : 

(From Maryland Federation of Democratic Women) 

Your attention is directed to the following resolu- 
tions adopted at business sessions of the Federation of 
Democratic Women: 

Whereas, The Democratic platform,asserts the right 
of the States to control those affairs that have no Fed- 
eral significance ; 

Wherefore, We ask that the General Assembly re- 
fuse to co-operate with the Federal government in 
regard to the administration of the Sheppard-Towner 
Maternity Act; 

Resolved, That we, the Federation of Democratic 
Women, oppose the creation of any new Federal or 
State Bureaus and advocate the abolition of any such 
existing bureaus as can be consistently abolished ; 

It is the sense of this, the Federation of Democratic 
Women, that we are unanifnous in our opposition to 
the introduction in the Federal or State legislative 
bodies of the so-called “Equal Rights” Amendment to 
the Federal Constitution. 

Respectfully, 
(Signed) Mrs. Mortimer W. West. 
President, Federation of Democratic Women. 
(From Women’s Constitutional League of Maryland) 

“Our organization stands for local self-government 

and we condemn Federal aid legislation; therefore, we 
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ask that you refuse to appropriate further money for 
the Sheppard-Towner Maternity Act. This Act was 
passed under a perverted interpretation of the Welfare 
Clause in the United States Constitution, which, if 
persisted in, will break our dual form of government. 

“We ask that you acquaint yourself with the prac- 
tical results of Federal interference and feel sure that 
you will recognize that nothing constructive has been 
accomplished. We believe that our public health work 
has been weakened by creating a Child Hygiene Bureau 
which, because of its independent funds, exerts a 
power out of all proportion to its importance. 

“We think that this bureau has disregarded the 
established methods which have built up public health 
work in the counties, methods that have gained the 
support and appealed to the pride and interest of the 
people, giving them, in addition to general health work, 
help and instruction in maternal and child hygiene, 
which can never be divorced successfully from general 
health problems. Instead of building on this founda- 
tion, however, a separate bureau has been established 
and separate nurses have been employed, these nurses 
receiving higher salaries than those paid to other pub- 
lic health nurses, this tending to break down the morale 
of those who have been giving faithful and efficient 
service for smaller conpensation. 

“Because of no responsibility to those in State con- 
trol we are informed that funds granted by the Federal 
government have been used to supplement salaries and 
pay travelling expenses and buy equipment. 

“We understand that nurses from outside the State 
have been employed in disregard of the Civil Service 
rules and, contrary to the Maryland law, no oppor- 
tunity has been offered for Maryland nurses to com- 
pete for the positions. 

“Instead of taking up child hygiene in the countries 
which were backward in public health work, two 
nurses at three thousand dollars ($3,000) a year each 
were put into Washington County, where the Rocke- 
feller money is used, and in consequence there is un- 
necessary overlapping. 

“We believe that there has been a determined effort 
on the part of those in control of child hygiene to 
make this work supreme in the Health Department, 
and while theoretically we can agree that all health 
problems may be said to originate with the child, 
nevertheless a human element enters into the matter 
and must be met with tact and the recognition that 
co-operation is the basis for all progress. When so- 
called efficiency sacrifices these factors the time has 
come to eliminate a discordant element from our health 
work and renounce a dual allegiance to the State and 
Federal governments, which will always make for di- 
vided responsibility and ineffectual effort. 

“There are eminent medical authorities in Maryland 
who are opposed to Federal interference in public 
health work as the following statements will show: 

“Dr. J. Whitridge Williams, Obstetrician-in-Chief 
of the Johns Hopkins Hospital, said: ‘From my experi- 
ence with government red tape, I feel very strongly 
that the general government should undertake nothing 
that can be done by the States themselves, as I have 
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found most government agencies extremely wasteful 
and inefficient.’ 

“Dr. John Howland, Physician-in-Chief of the Pedi- 
atric Department of the Johns Hopkins Hospital, said: 
‘I do not believe that the way to improve health mat- 
ters in States except those that have a distinctly na- 
tional or interstate application is by Federal supervision 
or control. Public health work depends upon enlight- 
ened local interest; it cannot be improved by influence 
directed from a distance.’ 

“We are enclosing a copy of our Constitution and 
you will note that we are opposed to jury duty for 
women. We believe that they should be exempt from 
this, as they are from military and police duty, and 
hope you will do your part to protect us from this ad- 
ditional burden.” 

(Signed) Mrs. Reusen Ross Hotioway, 
President. 





TRI-STATE DISTRICT MEDICAL ASSOCIA- 
TION 


The Inter-State Post Graduate Assembly, directed 
by the Tri-State District Medical Association, extends 
a hearty invitation to the physicians of America who 
are in good standing in their State or Provincial So- 
cieties to attend the annual assembly, which is to be 
held at Milwaukee, Wisconsin, October 27th, 28th, 
29th, 30th and 3ist, five full days of post graduate 
work. 

Among the eminent members of the profession and 
citizens who have accepted places on the program are 
the following: 

Dr. Nicholas Murray Butler, President of Columbia 
University, New York, N. Y. 

Sir Arthur William Currie, President of McGill 
University, Faculty of Medicine, Montreal, Canada. 

Merritte W. Ireland, Surgeon-General of United 
States Army, Washington, D. C. 

Monsieur J. Jusserand, French 
United States, Washington, D. C. 

Edward E. Stitt, Surgeon-General of United States 
Navy, Washington, D. C. 

Professor Theodore Tuffier, Professor of Surgery, 
Faculty of Medicine, Paris, France. 

Dr. John V. Barrow, Los Angeles, Cal. 

Dr. W. F. Braasch, Mayo Clinic, Rochester, Minn. 

Dr. George E. Brewer, Emeritus Prof. of Surgery, 
Columbia University, College of Physicians and Sur- 
geons, New York, N. Y. 

Dr. Alan Brown, Prof. of Pediatrics, University of 
Toronto, Faculty of Medicine, Toronto, Canada. 

Dr. Ralph C. Brown, Assistant Prof. of Medicine, 
Rush Medical College, Chicago, III. 

Dr. C. Macfie Campbell, Prof. of Psychiatry, Har- 
vard University, School of Medicine, Cambridge, Mass. 

Dr. Walter T. Connell, Prof. of Medicine, Queen's 
University, Faculty of Medicine, Kingston, Canada. 

Dr. John F. Cowan, Prof. of Surgery, Stanford 
University, School of Medicine, San Francisco, Cal. 

Dr. George W. Crile, Prof. of Surgery, Western 
Reserve University, School of Medicine, Cleveland, 
Ohio. 


Ambassador to 
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Dr, Samuel J. Crowe, Clinical Prof. of Laryngology, 
Johns Hopkins University, School of Medicine, Balti- 
more, Md. 

Dr. LeRoy Crummer, Prof. of Medicine, University 
of Nebraska, College of Medicine, Omaha, Neb. 

Dr. Walter E. Dandy, Associate Prof. of Surgery, 
Johns Hopkins University, School of Medicine, Balti- 
more, Md. 

Dr. William Darrach, Dean and Associate Prof. of 
Surgery, Columbia University, College of Physicians 
and Surgeons, New York, N. Y. 

Dr. Vernon C. David, Assistant Prof. of Surgery, 
Rush Medical College, Chicago, III. 

Dr. David J. Davis, Prof. of Pathology and Bac- 
teriology, University of Illinois, School of Medicine, 
Chicago, Iil. 

Dr. John B. Deaver, Prof. of Surgery, University 
of Pennsylvania, School of Medicine, Philadelphia, Pa. 

Dr. Laurence R. DeBuys, Prof. of Pediatrics, Tu- 
lane University, School of Medicine, New Orleans, La. 

Dr. George F. Dick, Assistant Prof. of Medicine, 
Rush Medical College, Chicago, III. 

Dr. Charles A. Elliott, Prof. of Medicine, North- 
western University, School of Medicine, Chicago, Ill. 

Dr. Leonard W. Ely, Prof. of Surgery, Stanford 
University, School of Medicine, San Francisco, Cal. 

Dr. Joseph Evans, Prof. of Medicine, University of 
Wisconsin, School of Medicine, Madison, Wis. 

Dr, A. MacKenzie Forbes, Clinical Prof. of Ortho- 
pedics, McGill University, Faculty of Medicine, Mon- 
treal, Canada. 

Dr. William Goldie, Associate Prof. of Medicine, 
University of Toronto, Faculty of Medicine, Toronto, 
Canada. 

Dr. Marvin L. Graves, Prof. of Medicine, University 
of Texas, School of Medicine, Galveston, Texas. 

Sir Henry Gray, Royal Victoria Hospital, Montreal, 
Canada. 

Dr. Don M. Griswold, Prof. and Head of Depart- 
ment of Preventive Medicine and Hygiene, State Uni- 
versity of Iowa, Iowa City, Iowa. 

Dr. Garfield M. Hackler, Prof. of Surgery, Baylor 
University, School of Medicine, Dallas, Texas. 

Dr. John A. Hartwell, Associate Prof. of Surgery 
and Clinical Surgery, Cornell University, Medical Col- 
lege, New York, N. Y. 

Dr. Carl A. Hedbloom, Prof. of Surgery, University 
of Wisconsin, School of Medicine, Madison, Wis. 

Dr. William B. Hendry, Prof. of Obstetrics and 
Gynecology, University of Toronto, Faculty of Medi- 
cine, Toronto, Canada. 

Dr. Russell D. Herrold, McCormick Institute for 
Infectious Diseases, Chicago, III. 

Dr, Julius H. Hess, Prof. of Pediatrics, University 
of Illinois, School of Medicine, Chicago, II. . 

Dr. Russell A. Hibbs, Prof. of Orthopedic Surgery, 
Columbia University, College of Physicians and Sur- 
geons, New York, N. Y. : 

Dr. Frederick J. Kalteyer, Associate Prof. of Medi- 
cine, Jefferson Medical College, Philadelphia, Pa. 

Dr. Allen B. Kanavel, Prof. of Surgery, North- 
western University, School of Medicine, Chicago, III. 
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Dr. Ralph A. Kinsella, Associate Prof. of Medicine, 
University of St. Louis, School of Medicine, St. Louis, 
Mo. 

Dr. Francis H, Lahey, Prof. of Clinical Surgery, 
Harvard University, School of Medicine, Boston, 
Mass. 

Dr. Dean Lewis, Prof. of Surgery, Rush Medical 
College, Chicago, II. 

Dr, LeRoy Long, Dean and Prof. of Surgery, Uni- 
versity of Oklahoma, School of Medicine, Oklahoma 
City, Okla. 

Dr, William E. Lower, Prof. of Urology, Western 
Reserve University, School of Medicine, Cleveland, 
Ohio. 

Dr. Charles B. Lyman, Prof. of Clinical Surgery, 
University of Colorado, School of Medicine, Denver, 
Colo. 

Dr. N. J. MacLean, Associate Prof. of Surgery, 
University of Manitoba, Faculty of Medicine, Winni- 
peg, Canada, 

Dr. Ralph H. Major, Prof. and Head of Depart- 
ment of Medicine, University of Kansas, School of 
Medicine, Rosedale, Kans. 

Dr. Charles H. Mayo, Mayo Clinic, Rochester, Minn. 

Dr. William J. Mayo, Mayo Clinic, Rochester, Minn. 

Dr. Edward Miloslavich, Director of Department 
of Pathology and Bacteriology, Marquette University, 
School of Medicine, Milwaukee, Wis. 

Dr. Roger S. Morris, Prof. of Medicine, University 
of Cincinnati, School of Medicine, Cincinnati, Ohio. 

Dr. Bernard H. Nichols, Department of Roentgen- 
ology, Cleveland Clinic, Cleveland, Ohio. 

Dr. Walter L. Niles, Dean and Prof. of Clinical 
Medicine, Cornell University, School of Medicine, New 
York, N. Y. 

Dr. William F. Petersen, Associate Prof. of Path- 
ology and Bacteriology, University of Illinois, School 
of Medicine, Chicago, III. 

Dr. Dallas B. Phemister, Assistant Prof. of Surgery, 
Rush Medical College, Chicago, Il. 

Dr. Harry M. Richter, Prof. of Surgery, North- 
western University, School of Medicine, Chicago, III. 

Dr. Stanley P. Reimann, Director of Laboratories, 
Lankenau Hospital, Philadelphia, Pa. 

Dr. David Riesman, Prof. of Clinical Medicine, 
University of Pennsylvania, School of Medicine, Phila- 
delphia, Pa. 

Dr. Milton J. Rosenau, Prof, of Preventive Medicine 
and Hygiene, Harvard University, School of Medi- 
cine, Boston, Mass. 

Dr. E. C. Rosenow, Mayo Clinic, Rochester, Minn. 
‘Dr. G. W. Stevens, Milwaukee, Wis. 

Dr. Wallace Irving Terry, Prof. of Surgery, Uni- 
versity of California, School of Medicine, San Fran- 
cisco, Cal. 

Dr. John H. J. Upham, Prof. and Head of Depart- 
ment of Medicine, University of Ohio, School of 
Medicine, Columbus, Ohio. 
~Dr. George Gray Ward, Jr., Prof. of Obstetrics and 
Gynecology, Cornell University, School of Medicine, 
New York, N. Y. 

Dr. Louis M. Warfield, Prof. of Internal Medicine, 
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University of Michigan, School of Medicine, Ann 
Arbor, Mich. 

Dr. George Weaver, McCormick Institute for In- 
fectious Diseases, Chicago, IIl. 

Dr. Charles J. White, Prof. of Dermatology, Harv- 
ard University, School of Medicine, Boston, Mass. 

Dr. Charles S. Williamson, Prof. of Medicine, Uni- 
versity of Illinois, School of Medicine, Chicago, III. 

Dr. Milton C. Winternitz, Dean of Yale University, 
School of Medicine; Prof. of Pathology and Bac- 
teriology, New Haven, Conn. 

Dr. John A. Witherspoon, Prof. of Medicine, Van- 
derbilt University, Medical Department, Nashville, 
Tenn. 

Dr. John L. Yates, Milwaukee, Wis. 

Dr. Hugh H. Young, Clinical Prof. of Urology, 
Johns Hopkins University, Medical Department, Balti- 
more, Md. 

Dr. Abraham Zingher, Assistant Prof. of Hygiene, 
University and Bellevue Hospital, Medical College, 
New York, N. Y. 

WiuiaM B. Peck, 
Managing-Director. 
PROGRAM COMMITTEE 

Dr. Walter L. Bierring, Des Moines, Iowa. 

Dr. E. Starr Judd, Rochester, Minn. 

Dr. Dean Lewis, Chicago, IIl. 

Dr. Ernest Sachs, St. Louis, Mo. 

Dr. John L. Yates, Milwaukee, Wis. 





INVITATION TO AMERICAN PHYSICIANS 

This Association is supervising an Inter-State Post 
Graduate Clinic Tour to Canada, British Isles and 
France, to start May 18, 1925. Leading teachers and 
clinicians of Canada and Europe will arrange and 
conduct clinics and demonstrations in the following 
clinic cities: 

Toronto and Montreal, Canada; London, Liverpool, 
Leeds, Manchester and Newcastle, England; Edin- 
burgh and Glascow, Scotland; Dublin and Belfast, 
Ireland; Paris, Lyon and Strasburg, France. 

Besides the main tour, special tours to practically 
all the leading centers of Europe will be arranged. 
Sight-seeing trips to all places of interest in the coun- 
tries visited will be included in the regular tour. 

Cost of tour, including first-class hotels, board, 
steamship, clinic arrangements and all ordinary travel- 
ing expenses, under $1,000.00. 

The tour is open to physicians in good standing in 
their State Societies, their families and friends who 
are not physicians. 

For information, write the Managing-Director, Wil- 
liam B. Peck, Freeport, Ill. 





ILLINOIS STATE HEALTH DEPARTMENT 
CO-OPERATIVE COUNTY HEALTH WORK 
NEED AND PURPOSE 
The State Department of Public Health with the 
assistance of the United States Public Health Service 
and the International Health Board, has undertaken 
an intensive campaign for the improvement of health 
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conditions in Illinois, especially in the rural districts 
of the state. The need for such work is shown by 
the higher sickness and death rates from preventable 
causes in rural districts and in small towns than in 
the larger cities. 

In order to demonstrate to the people of the state 
the usefulness and economy of applying adequate. and 
scientific measures for health protection, the State De- 
partment of Public Health will give financial and 
technical assistance to a limited number of counties 
for this purpose. 

The best method for doing health work in a county 
is through a County Health Department under the 
direction of a competent full-time medical health 
officer, with sufficient nursing and other assistants to 
conduct all phases of practical health work. 


COST OF A COUNTY HEALTH DEPARTMENT 


For all except the most sparsely populated counties 
of Illinois the minimum cost of a County Health De- 
partment should be $10,000 per year. In the first few 
counties adopting this plan the State and outside agen- 
cies will pay $3,000 provided the remaining $7,000 is 
furnished by the county. In the more populous coun- 
ties a larger budget will be needed to secure the best 
results. In general, it may be stated that an expendi- 
ture of from 25c to 50c per capita per annum should 
furnish a county with reasonably adequate health serv- 
ice. (This does not include hospital expenses, bed- 
side nursing or pauper relief.) 

A typical budget of $10,000 is distributed as follows: 

Full Time Service 


*Salary medical health officer.................. $ 3,600 
Salary public health mnurse.................... 1,800 
Salary 2nd nurse or inspector...............++. 1,500 
Travel expenses (upkeep 3 cars) @ $50 per mo. 1,800 
Salary office assistant..............+5.- $600 to 900 
SED, GE conesice cennscnseduboces 700 to 40 

$10,000 


“Counties are encouraged to pay higher than the minimum 
salary herein provided, in order to secure a more competent 
health officer, but for obvious reasons the state can cooperate 
only on the minimum salary. 


In addition to an appropriation of $7,000, the County 
will be expected to provide suitable quarters for the 
health office, preferably in the Court House, and to 
supply permanent articles of furniture such as desks, 
chairs, typewriter, etc. 


PLAN OF ORGANIZATION 


In order to secure State aid the county authorities 
must appropriate $7,000 for one year’s work and ap- 
point as County Health Officer a competent physician 
who has the endorsement of the County Medical So- 
ciety. The health officer must agree to devote his 
entire time to the duties of his office and not to engage 
in private practice. Whenever possible, it is desirable 
to secure a health officer who has had special. public 
health and training or experience. 

The health officer is responsible to the county 
authorities and to the State Director of Public Health 
for the proper and efficient performance of his duties. 
The entire personnel of the County Health Depart- 
ment is under the direction of the health officer. The 
public health nurses, whose qualifications meet the 
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standards of the State Department of Public Health, 
are appointed by the health officer, or where a county 
nursing service paid by public funds already exists it 
should be placed under his supervision. The nurses 
will perform such public health nursing duties as are 
prescribed by the county health officer. Where a sani- 
tary inspector is employed he will perform such sani- 
tary duties as are assigned to him. The office assistant 
is appointed by the county health officer and will keep 
all records of the office and do the clerical work. In 
some places the office assistant may be required to do 
simple laboratory tests. 

It is often desirable in the interest of efficiency to 
form a combined county and city health department 
administered by one health officer. Even where local 
conditions makes such a combination inadvisable, the 
county health officer will have general advisory author- 
ity over all health work in the county. Every county 
health officer will be required to enforce all state health 
laws and regulations throughout his jurisdiction. 


DUTIES OF A COUNTY HEALTH DEPARTMENT 
1—HEALTH EDUCATION 


The primary duty of the County Health Department 
is to educate the people of the county in matters per- 
taining to the cause and prevention of communicable 
diseases and the possibilities for community health 
promotion. This will be accomplished by— 

(1) Public addresses, using, where desirable, illus- 
trations with lantern slides, charts, models or motion 
pictures. 

(2) Educational literature furnished by the State 
Department of Public Health and other public health 
agencies dealing with various phases of health con- 
servation. 

(3) News articles in the press of the county relat- 
ing to the work of the health department and to 
general health subjects. 

(4) Public health exhibits at county and com- 
munity fairs, public schools, and such other places as 
may be practicable. 

(5) Other educational methods of interest and by 
informing the people as to the importance of health 
protection, 

In the execution of the above, and all other phases 
of health work, the health officer will enlist the sup- 
port and cooperation of all available organizations and 
agencies. 


2—CONTROL OF COMMUNICABLE DISEASES 


Prompt and efficient measures of disease control 
will be conducted. These include: 

(1) Reports of cases, and suspected cases, of 
notifiable diseases by physicians, school authorities, 
and heads of households. These may be secured 
through education, checking of newspaper notices and 
death records, and investigation of the verbal reports 
of suspected cases. 

(2) Epidemiological investigations, to determine 
the source of disease as a basis for its elimination. 
Every primary case of smallpox, diphtheria, scarlet 
fever, typhoid fever, poliomyelitis and cerebrospinal 
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meningitis should be visited by the health officer in 
person whenever possible for the purpose mentioned. 

(3) Home visits by the nurses to give instruction 
in the prevention of the spread of disease. 

(4) Office records and a spot map showing the cur- 
rent and past prevalence of communicable diseases. 

(5) Public health laboratory examinations for the 
diagnosis of communicable diseases, either by local 
laboratory facilities or by examinations made at the 
state public health laboratories. Supplies for collect- 
ing laboratory specimens will be kept at the county 
health office for quick distribution to physicians. 

(6) Consultation with attending physicians relative 
to cases of communicable disease, when reported, or 
whenever there may be difference of opinion as to the 
diagnosis of communicable disease. 

(7) Free immunizations for educational and dem- 
onstrational purposes for the prevention of smallpox, 
typhoid fever and diphtheria. A harmonious under- 
standing of this matter should first be had with the 
local medical profession and the cooperation of its 
members secured. 

(8) Biologics which are now distributed free by 
the State Department of Public Health will be handled 
as heretofore, but the county health officer will see 
that these biologics are kept under proper conditions 
and in sufficient quantities for the needs of the county. 

(9) Veneral Disease Coxtrol: 

(a) Educational measures for the promotion of 
social hygiene will be conducted by all practical and 
useful methods. 

(b) In those communities where the need exists 
the health department will provide or see to it that 
treatment is provided for all persons infected with a 
venereal disease who are unable to pay a private phy- 
sician, and who are a menace to the public health. 
Arsphenamine will be furnished without cost to any 
physician in the county for the treatment of indigent 
patients. 

(c) The standards of the State Department of 
Public Health in reference to laboratory and clinic 
methods will be observed. 

(10) Tuberculosis Control: 

(a) An educational campaign will be conducted 
concerning tuberculosis prevention. This will be done 
especially in the schools and will include classes, lan- 
tern slides, moving pictures, suitable literature on the 
subject, instruction in personal hygiene, and other 
effective methods. 

(b) Reports will be secured in so far as possible 
of all persons in the county who are suffering from 
tuberculosis. 

(c) Diagnostic Clinics will be held in cooperation 
with the local medical profession for the examination 
of persons with suspicious evidence of tuberculous 
infection. 

(d) Visits will be made by the nurses to the homes 
where cases of tuberculosis exist, to give the patient 
and the household such nursing instruction as will 
enable them to utilize to best advantage the treatment 
prescribed by their physician, and to advise with them 
concerning those sanitary precautions necessary for 
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the prevention of the spread of the disease to others. 
Efforts will be made to secure sanitarium care, espe- 
cially for open cases of the disease, and for other 
cases if facilities for their treatment are available. 

(e) Physical examinations of the school children 
will be made with the view of discovering early cases 
and of preventing cases by efforts designed to improve 
child health, 

3—CHILD HYGIENE 


(1) Education: A general educational campaign 
in regard to various phases of child hygiene will be 
conducted. This campaign should be carried out by 
every available means, particularly by visits of the 
nurses to homes, talks and demonstrations to Mothers’ 
Clubs and other groups of interested people. Par- 
ticular stress will be given to the importance of 
prenatal medical care and hygiene, of birth registra- 
tion, of detecting unlicensed midwives and instructing 
the licensed ones, of proper nutrition during childhood, 
and the necessity for correction of physical defects. 

(2) Infant and Pre-School Hygiene: A regular 
schedule of well baby conferences will be arranged in 
various parts of the county, in cooperation with the 
local physicians. To these conferences mothers will 
be invited to bring their children for examination and 
hygienic advice. The nurses will visit the homes to 
instruct mothers in the details of infant hygiene. 


(3) School Hygiene: Physical examinations will 
be made of all school children in the county, except 
where parents do not desire this service. Parents and 
school authorities will be notified concerning defects 
found, in order that the family physician or dentist 
may be consulted concerning the correction of defects. 
For those children whose parents are unable to pay 
for medical treatment in the correction of defects, 
arrangements should be made through the local med- 
ical profession whereby corrective treatment may be 
secured. 

4—SANITATION 

Provision of safe public water and milk supplies, 
and of sanitary methods of excreta and sewage dis- 
posal constitute a primary duty of any health depart- 
ment, and concerted efforts to secure these sanitary 
improvements should precede all other activites except 
the control of communicable diseases. 

Towns: The health department will make a sanitary 
survey of all towns in the county with particular 
reference to the source and safety of the water supply, 
the methods of excreta disposal, the safety of the 
public milk supplies and the general sanitary condi- 
tions of the town. The services of the state sanitary 
engineer will be available for aiding the health officer 
in the solution of municipal water and sewage prob- 
lems. Efforts will be made to have any insanitary 
conditions corrected by reporting such conditions to 
the town authorities with recommendations for the 
enforcement or adoption of necessary laws or ordi- 
nances. A special effort will be made by the health 
officer to secure the installation of sanitary privies 
at those places where connection with a sewerage 
system is impracticable. 
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Schools: In addition to making an annual survey 
of all schools in the county, the health officer will make 
a persistent effort to induce the school boards to pro- 
vide a safe supply of drinking water, sanitary toilets 
or water closets, adequate light and ventilation, and 
such other facilities at each school as are required by 
statute for safeguarding the health of the pupils. 

Rural Homes: Improvements in the sanitary con- 
dition of privies and water supplies, and adequate 
screening during the summer, at rural homes, will be 
encouraged. 

Milk and Food Supplies: Sanitary inspections will 
be made of dairies, milk depots and food establish- 
ments and the cooperation of state departments other 
than that of public health will be solicited for securing 
enforcement of the minimum requirements of the 
state laws. The adoption of a model milk ordinance 
will be attempted if adequate provisions are not al- 
ready provided. 

Public Buildings: Periodic inspection will be made 
of public buildings and institutions in the county and 
recommendations made to responsible authorities for 
correction of any prevailing insanitary conditions. 


5—OTHER ACTIVITIES 

(1) Such diseases as trachoma or malaria offer 
special problems in some counties. In others, indus- 
trial hygiene problems are presented. In such cases 
appropriate additions will be made to the general 
health program. 

(2) The efficiency of birth and death registration 
in the county will be promoted by investigation and 
cooperation with local registrars. 

(3) Where pressure of other duties permits, 
periodic health examinations will be encouraged. 

(4) Whenever the desirability exists for modifying 
or supplementing the activities outlined herein, ap- 
proval of the State Department of Public Health 
should be secured by the health officer. 

(5) In many counties, owing to limtied funds and 
personnel, it will be impossible for the county health 
department to conduct all of the activities herein de- 
scribed during the first year. In such cases the dif- 
ferent phases of health work will be taken up in the 
order of their relative importance. 

6—RECORDS AND REPORTS 

A record of all activities of the County Health De- 
partment will be kept on suitable forms and reports 
made as required by state regulations. These reports 
include current reports of communicable diseases to 
the Illinois Department of Public Health; and monthly 
and annual financial, statistical and narrative reports 
to the local authorities and other contributing agencies. 

7—SUMMARY 

It may be stated that it is the duty of the County 
Health Department to furnish the maximum of health 
service possible with available funds to the greatest 
number of people of the county to the end that human 
health may be conserved, and the economic welfare 
of the county promoted. 

THoMAS Parran, Jr., M. D., 
Director, County Health Work, 
Illinois Department of Public Health. 
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UNIVERSITY OF ILLINOIS AGAINST 
STATE MEDICINE 


July 30 we wrote the Dean of the University of 
Illinois College of Medicine as follows: 

We understand that there is to be a reorgan- 
ization of the faculty of the medical department 
of the University. As you know, the medical 
profession of the state is at all times solicitous of 
the possibility of the medical colleges inaugurat- 
ing schemes for state medicine. We would like to 
know if you are contemplating anything along 
this line in your new plan of reorganization ? 

The following reply to the above letter was 
received from the dean of the medical department 
of the University : 

Chicago, Illinois, August 1, 1924. 

To the Editor: The reorganization in the Col- 
lege of Medicine of the University of Illinois is 
not properly a reorganization at all, in that what 
we are trying to do now is to develop a suitable 
number of courses in Preventive Medicine. We 
are going to bring in quite a number of new 
men and these men will be paid salaries for the 
joint work of teaching and investigation. Of 
course, you know we have no pay patients and we 
do not expect to have pay patients. No one will 
have private cases in the hospital. The cases will 
all be charity cases. I can assure you that I am 
just as much opposed to state medicine as is any 
other member of the medical profession. 

I am going away for a few days’ vacation and 
when I return I shall be very glad to have you 
call on me and go over the whole proposition in 
detail. You may have many helpful suggestions 
to make to me. Will you kindly call me after 
August 12, telling me when it would be con- 
venient for you to talk over the whole matter 
with me. 

Believe me, most cordially yours, 
A. C, EYCLESHYMER. 





DR. B. L. RAMSAY vs. THE DEPARTMENT 
OF REGISTRATION AND EDUCATION 


In order that every member may become ac- 
quainted with the facts of this case we are pub- 
lishing herewith a communication which is -very 
enlivening. 

To the Editor: July 31st, 1924. 

On July 15 Judge Charles M. Foell started 
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hearing arguments on the motion of the attorneys 
for Austin M. Shelton and the five persons 
designated by him to take action and make report 
for medical practitioners in the matter of the 
proceedings brought by Dr. Blaine L. Ramsay to 
enjoin the action of the Department of Registra- 
tion and Education and its trial committee upon 
the charges filed against him for unprofessional 
cecnduct. The proceeding had been referred to a 
Master in Chancery, who reported to the Judge 
his findings that the trial committee were un- 
prejudiced and that the said Dr. Blaine L. Ram- 
say had been given ample time in which to pre- 
sent his defense to the said charges. The Master 
reported to the Court, however, as his opinion, 
that the trial committee was not properly con- 
stituted under the law because some of them were 
on the staffs of hospitals, which he held to be 
medical institutions within the language of the 
law providing for the trial committee; and on 
this ground the Master in Chancery recommended 
to the Court that Dr. Ramsay’s application for an 
injunction should be allowed. It was upon the 
exceptions filed by us to this conclusion of the 
Master in Chancery that the argument above re- 
ferred to was had. The arguments were con- 
cluded on the following day. 

At once upon the conclusion of the arguments 
Judge Foell announced his decision, which was in 
substance as follows: that it was not the intention 
or the spirit of the law to exclude from member- 
ship on the trial board practitioners who were on 
staffs or connected with hospitals and that the 
object of the law was to exclude from member- 
ship on the committee physicians who were ac- 
tively connected with medical colleges in the 
usual understanding of that term. 

The contention was also made by the attorneys 
for Dr. Ramsay that the law which provided for 
revoking licenses of medical practitioners was 
unconstitutional for various reasons, among them 
that its specifications of the grounds for which 
licenses might be revoked were too general and 
hecause no provision was made in the law for 
enforcing the attendance of such witnesses as the 
person under charges might want to have heard. 
The Judge, however, refused to hold the law un- 
constitutional. The Court thereupon entered an 
order dismissing the proceedings brought by Dr. 
Ramsay for want of equity. 

To afford the attorneys for Dr. Ramsay an 
opportunity to appeal the case to the Supreme 
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Court of Illinois, the Court imposed the condition 
that no action should be taken in the proceedings 
now pending against Dr. Ramsay before the trial 
committee during the appeal to the Supreme 
Court, provided that Dr. Ramsay’s appeal be 
taken to the October Term of the Supreme Court, 
which commences on the second Tuesday in Octo- 
ber, 1924. 

It will be recalled that this bill for an injunc- 
tion was filed on May 10th, 1923, shortly after 
counsel for Dr. Ramsay had appeared before the 
trial committee and announced that he would rec- 
emmend to his client that he surrender his license 
te practice medicine filed by the Department of 
Registration and Education and its trial commit- 
tee to this bill for an injunction and then the pro- 
ceeding was referred to Master in Chancery John 
W. Ellis to hear the evidence to be offered by the 
respective parties and to report the evidence to 
the Court together with his conclusions of fact 
thereon. The proceedings before the Master in 
Chancery were greatly delayed by a combination 
of circumstances beyond our control. The attor- 
neys originally representing Dr. Ramsay in the 
filing of the bill for an injunction entirely with- 
drew from the case in September of 1923 and 
there was a considerable delay when while Dr. 
Ramsay procured new counsel and while they 
were familiarizing themselves with the case. The 
proofs in the case were finally closed on Novem- 
ber 15th, 1923, but Dr. Ramsay’s attorneys de- 
layed filing their briefs until a motion was made 
by us for peremptory order on them to file them 
in January, 1924. Then the absence of the 
Master in Chancery on account of ill health de- 
layed the report in the matter until late in the 
spring. 

Yours very truly, 
LeesMAN & ROEMER. 





WITHOUT THE DOCTOR THE STAR 
SPANGLED BANNER WOULD NEVER 
HAVE BEEN BORN 


Rockford, Illinois, July 22, 1924. 

To the Editor: 1 am wondering if, in your 
History of Medicine, anyone has brought to your 
attention the thrilling and patriotically allied 
story that it was through the medium of a good— 
now sneeringly called—“Country Doctor,” that 
incident and inspiration were created for the 
thrilling rhyme and national 


words of our 
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anthem, “The Star Spangled Banner.” Some- 
time patriotic instructor of G. L. Nevins Post 
No. 1, G. A. R., Dept. of Illinois, notices of na- 
tional and some personal items were cherished, 
with my professional inquisitiveness and acquisi- 
tion as background. ‘As patriotism means both 
service as well as sacrifice to the doctor more 
than to the citizen, it is not strange that an ini- 
tiative is given in the history and song of “The 
Revolution in America in 1812-14” by a doctor. 
While the British were marauding the border 
celonies of Maryland they also invaded manors 
and families and demanded shelter and entertain- 
ment. In one of these homes lived a Dr. William 
Beanes. As was consonant with those times, the 
dector’s home had been raided by British officers 
and hospitality demanded and given; such cour- 
tesies did not seem alien to that period. Often a 
group of British officers had been so entertained 
at the doctor’s home. A squad of privates in- 
vaded the doctor’s garden and orchard for plun- 
der and rations and were arrested by the doctor, 
who, under the custom of the times and region, 
was also a “Squire,” who imprisoned these men 
in his cellar. After a somewhat lengthy patrol 
hunt, the soldiers were found; the doctor was 
arrested and taken before the British Admiral, 
who dragged the good doctor at midnight aboard 
the flagship and threatened to hang him from the 
yard arm. ‘The good people of Upper Marl- 
borough, all of whom were the doctor’s friends, 
were much exercised and set about plans and 
means to secure the doctor’s release and safe re- 
turn. 

Francis Scott Key was a well known and highly 
esteemed young lawyer by the citizens of the 
county; he was also a government official as well 
a: friend of the citizens and beloved of the doctor. 
lle was handsome, courteous and brave; he was to 
go out to the British fleet, remonstrate and se- 
cure the release and return of the doctor. It was 
a delicate, difficult as well as dangerous mission. 
It involved a day and night stage coach ride and 
as many days sailing in search of the British 
fieet. Key was gone over a fortnight before he 
was heard from. He saved Doctor Beane’s neck 
on one condition—his little government boat 
must anchor under the guns of the British fleet 
and witness the bombardment and looting of 
Baltimore, for which the British had made 
elaborate plans. The bombardment of Fort Mc- 
Henry below Baltimore, and the result is seared 
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into memory by every song lover who rises in 
esctasy and salutes whenever and wherever “Oh, 
say can you see?” is sung. 

All of the song and all that patriotic and 
fraternal imagination can frame into picture or 
words of the doctor and poet “Amid the rockets’ 
red glare,” are the love and inspiration of a loyal 
people for their beloved “Country Doctor.” 
Without the doctor the Star Spangled Banner 
song would never have been born. 

Respectfully, 
Danret Licury, M. D. 


A life buoy now commemorates the writing of 
our national anthem, “The Star Spangled Ban- 


ner,” in the entrance to Baltimore harbor, mark- 


ing the place as near as possible where Dr. 
Beans and Francis Scott Key lay during the 
bombardment under the British frigate Minden. 
The buoy is in red, white and blue stripes and 
is a pretty sight as it rides and bobs on the waves 
of the harbor. 





THE PART PLAYED BY PHYSICIANS IN 
THE VARIOUS AMERICAN WARS 
Chicago, July 10, 1924. 

To the Editor :—Inclosed please find my per- 
sonal cheek for $10.00 for the history of Medical 
Practice in the state of Illinois. 

I notice in your pospectus that a chapter is 
to be devoted to the part physicians have played 
in both the Civil and the World wars. I think 
this is a wonderful opportunity to do justice to 
the physicians for once. I heard 8S. Weir 
Mitchell says that a large per cent. of physicians 
of the country volunteered for service in the 
Civil war and that a larger per cent. were kinlled 
and wounded than among any other class of 
citizens. I have no doubt this same is true 
in the World war and statistics to prove this 
assertion should be brought out by the one 
who writes that particular chapter. 

I am, 

Very sincerely yours, 
Epwarp H. OcusNER 

The committee on Medical History has thus 
far been able to collect a great deal of valuable 
data on physicians in the Revolutionary war, 
the war of 1812, the Mexican war, the war of 
the Rebellion, the Indian wars as well as the 
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Spanish-American war. The part played by Llli- 
nois physicians in the World war we will be 
able to portray in the minutest detail. 





FIRST WHITE SETTLER IN WARREN 
COUNTY WAS A DOCTOR. 
Monmouth, Illinois, 
July 29, 1924. 
To the Editor:—I have discovered that the 
first white settler in this Warren County was 
a doctor. I have one of the leading historians 
of the State of Illinois, Professor L. E. Robin- 
son of Monmouth College trying to get more 
information relative to this man, Dr. Isaac Gil- 


land. Professor Robinson is the author of one. 


of the best historical works on Abraham Lin- 
coln as well as the author of a large number of 
other similar works. He has expressed his un- 
usual interest in your work and is very anxious 
to see it when the work is completed. 

I think we will have no trouble in getting 
several subscribers here in Monmouth outside 
of the medical profession for the work. 

If I can be of any assistance in any way at 
any time, kindly direct me. With kind personal 
regards, I am 

Yours very truly, 


Dr. H. M. Camp, 


Secretary, Illinois State Medical Society. 





DOCTORS AND THE LEGISLATURE 
Galena, Illinois. 

To the Editor: May I submit the following 
plan, which seems to me a simple and effective 
way, whereby the medical profession of our state 
could wield a decided influence upon the candi- 
dates for the State Legislature in their attitude 
towards our profession ? 

I would suggest that a uniform letter some- 
thing like the one below, be sent, by the secre- 
tary of each county medical society in every Rep- 
resentative District, to every candidate for State 
Senator and Representative in his particular dis- 
trict. This letter to be sent during the cam- 
paign. 

“Mr. John Doe: Inasmuch as you are a can- 
didate for the office of State Representative in 
our district the organized Medical Profession of 

County deems it of paramount im- 
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portance, not only to the profession itself but 
to the general public, to know where you stand 
on thie following questions : 


1. State Medicine. 

2. Federal Aid in Health Matters. 

3. Compulsory Health Insurance. 

4. Lay Dictation of Medical Practice. 
5. Health Centers. 

6. Free Clinics at State Expense. 


Therefore at the direction of the 
County Medical Society I am sending you this 
letter, which, it is hoped you will answer at once 
in order that we may know what attitude to take 
relative to supporting your candidacy for this 
office. 

Not receiving an answer to this inquiry we 
will have to consider you uninterested in these 
very important questions. 

Very truly yours, 

THE Biank County Mepicat Society, 

POP ici views devas , Secretary.” 


Let us analyze the effect of this letter on Mr. 
John Doe. We will say that he is a candidate 
for Representative in the Twelfth District, con- 
sisting of Carroll, Jo Daviess and Stephenson 
counties. He gets a copy of this letter from the 
secretary of the Jo Daviess County Medical Soci- 
ety. Reading it he says to himself, “What the 
h— do they amount to,” and throws it in the 
waste basket. A few days after, or even the 
same day, he gets the same letter from the sec- 
retary of the Stephenson county society. He will 
read the second letter with a little more thought, 
and perhaps read it a second time before throw- 
ing it in the waste basket. When he gets the 
same inquiry from the secretary of the Carroll 
county society he will begin to think “These doc- 
tors in my district must mean business. I must 
look into this and see what it means.” 

The effect of a series of such letters will at 
least make him familiarize himself with the ques- 
tions asked, and he will be all the better pre- 
pared to cope with them favorably to the medi- 
cal profession and the public should he be 
elected. 

A form letter could be gotten out by the Com- 
mittee on Medical Legislation, printed by the 
State Journal and a sufficient number of copies 
sent to the secretary of each county medical so- 
ciety in the state, and instructions sent him to 
mail a copy to each candidate for the State Leg- 
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islature in his district whose names and ad- 
dresses could also be sent. 

I believe this would be an educational cam- 
paign worthy the attention of the officers of our 
State Society. 

FORM LETTER 


Dear Sir:—Inasmuch as you are a candidate for the 
office of State 
Representative District 
in Illinois the organized medical profession of 
County deems it of para- 
mount importance, not only to the medical profession 
itself but to the general public to know where you 
stand on the following questions: 

7 

4 (Here insert such questions as the 

. Legislative Committee would sug- 

4. gest.) 

There at the direction of the 
County Medical Society I am sending you this letter, 
which, it is hoped you will answer at once in order 
that we may know what attitude to take relative to 
your candidacy for this office. 

Not receiving an answer to this inquiry we will 
have to consider you uninterested in these very im- 
portant questions. 

Very truly yours, 
COUNTY MEDI- 


SECRETARY 


In case candidates reply to such letters asking 
for information on the subjects mentioned the 
secretaries should be able to direct them where 
such information could be obtained. 

A booklet, similar to “Some Facts Worth 
Knowing,” giving such information might be 
prepared by the State Society for this purpose, 
and furnished the several county secretaries. 

Sincerely yours, 
G. W. Ricr, M. D. 

Barry Bldg. 





THE CAUSE OF STAMMERING 
Boston, July 24, 1924. 

To the Editor: Your letter of July 12, re- 
questing details of the progress and improve- 
ments of the specific auxiliary service afforded 
the practice of medicine by the Boston Stam- 
merers Institute has been received. 

The following is for the information of your 
committee : 

When I was appointed Director of the Boston 
Stammerers’ Institute in 1916 no satisfactory 
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physiological cause of stammering had been of- 
fered hence I conducted comparative plethysmo- 
graphic experiments upon both normal speakers 
and stammerers at the Harvard University 
Psychological Laboratory in hopes of finding a 
conclusive physiological cause of stammering. 
Through the continued efforts of the editors of 
“The Journal of the American Medical Asso- 
ciation” I was able to locate a trephined stam- 
merer, and the A, A. A. 8. paid the expenses 
incurred in getting this trephined stammerer to 
come to Cambridge for these experiments. My 
plethysmographie experiments showed cerebral 
congestion to be the physiological cause of 
stammering. Just as normal speakers may be 
rendered temporarily speechless in intense fright, 
which is always accompanied by cerebral con- 
gestion, so stammerers experience difficulty in 
speaking during cerebral congestion, however it 
is brought about. It follows that stammering 
is not a simple physical defect, but is very in- 
timately connected with the emotional life of 
the stammerer. In fact, in a small minority 
of cases, stammering is a symptom of a neurosis 
and cannot be corrected until an expert psycho- 
analyst or psychiatrist has removed the neurosis. 

As several defective imagery theories of 
stammering have been advanced in recent years, 
I conducted a comparative verbal imagery test 
for stammerers and normal speakers and found 
that the verbal imagery of stammerers is normal 
when they are not actually stammering. It is 
evident, therefore, that stammering is caused by 
defective verbal imagery or by transient auditory 
amnesia only as such imagery is temporarily 
impaired by cerebral congestion. 

Other experiments showed that the stam- 
merer’s main difficulty lies not with certain con- 
sonants as is commonly supposed, but with the 
vowels. 

After obtaining these new and important 
facts about stammering by means of these com- 
parative experiments I devised breathing exer- 
cises which successfully counteract the cerebral 
congestion brought on by the fear or dread of 
stammering, and evolved other exercises which 
successfully transfer the stammerer’s attention 
to the vowels, which he has overlooked. 

My work with young children showed that 
stammering can be corrected within one month 
from the time it starts if physicians caution 
parents not to call a child’s attention to the 
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fact that he stammers and take pains always 
to speak slowly in a quiet, low pitched voice in 
the child’s presence; stammering is seldom out- 
grown, however, after a child becomes conscious 
that he stammers, because the ever present feel- 
ing that he may stammer frequently brings on 
cerebral congestion and stammering. 

Ten was no satisfactory 
physiological explanation for stammering, hence 
no scientific system of speech training had been 
devised to offset the cause of stammering. To- 
day a simple and natural system of speech train- 
ing has been evolved which will teach any 
stammerer to speak normally providing he ap- 
plies himself as conscientiously to speech train- 
ing as he would expect to practice his music 
lessons in order to become a successful musician. 


years ago there 


The neurosis cases, which were formerly con- 
sidered incurable, respond as quickly to treat- 
ment as others after a psychiatrist has removed 
the neurosis. 

In short, the Boston Stammerers’ Institute has 
tried in the following ways to help physicians 
to give the very best advice to their patients: 

1. Determined the physiological cause of 
stammering and evolved a successful system of 
speech training to counteract this and correct 
the stammering. 

2. Pointed out that the old theory that a 
child is likely to outgrow stammering holds true 
only so long as the child remains unconscious 
that he has an impediment in his speech. 


" 


3. Devised preventative measurers which 
will enable parents to correct stammering be- 
fore the child becomes conscious that he stam- 
mers if the family physician is consulted in time. 

4. Recommended that nervous stammerers 
consult a psychiatrist of high standing and re- 
cover from any neurosis which they may have 
before taking any lessons in speech training. 

5. Pointed out that a physician should no 
more be expected to give lessons in speech train- 
ing per se than singing lessons. 

6. Furnished up to date instruction in what 
is necessarily a long course of lessons in speech 
training which the average physician could not 
spare time to give. 

Very truly yours, 


Samvuet D. Rous. 
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COMMENTS—EVERY DAY TOPICS 


Where “moonshine” comes from is a secret still— 
Tampa Tribune. 

Hospital statistics suggest that too many put the 
quart before the hearse—Washington Post. 

Dr. Barrett says failure to live to 75 is going to 
be a crime. Punished with death, too.—Greenville 
Piedmont, 

A Chicago business man died in a taxicab. If you 
have a weak heart, it doesn’t to do watch the meter. 
—American Lumberman, 

It may be that fruits feel pain, as that Frenchman 
says, but the grapeiruit is the only one that can hit 
back.—Newark Ledger. 

Face powder keeps husbands loyal, says advertiser. 
Some women consider gunpowder more reliable —IlVall 
Street Journal. 

It must be comforting to the monkey to learn from 
the anti-evolutionists that he is now absolved of all 
responsibility for the human race.—Asheville Times. 

Prohibition is still in its infancy in America, says 
one of its advocates. In some parts it certainly seems 
tc be still on the bottle—Punch (London). 





THE OLDEST TRADE 


A doctor, an architect and a Bolshevik were dis- 
cussing the priority of their occupations. 

The doctor said: “When Adams’s side was opened 
and a rib removed to make woman, there was a 
surgical operation—medicine was the oldest trade.” 

The architect: “Yes, but when the earth was made 
out of a chaos there was the building process, the 
use of materials according to a plan. The architect's 
is still older.” 

The Bolshevik smiled and said: 
the chaos?” 


“But who supplied 





NO TIME TO SCOLD 


A Boston physician who was on a Western trip with 
his wife wrote home that they would return Monday 
on the 10 P. M. train. Their two children, aged nine 
and eleven, wanted to meet them, but received very 
definite instructions not to do so. 

When the parents arrived at 11:30, their train being 
an hour and a half late, they were surprised to sec 
Ernest and Alice waiting for them on the platform. 
The mother hurried forward to expostulate, but was 
cut off by the shill voice of Alice crying, “Hurry up, 
Mother! Don’t stop to talk. The taxi’s up to $7.60 
already.”—Boston Transcript. 





NOT NECESSARILY 


Doctor: “You have appendicitis. I must op- 
erate.” 
She: “Oh, doctor, will the scar show?” 


Doctor: “No . 
lies!”—Medical Life. 


. not unless you join the Fol- 
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Original Articles 


PRACTICAL CONSIDERATIONS OF THE 
DANGERS ASSOCIATED WITH SUR- 
GERY OF THE THYROID* 

JOHN vEJ. PeEmpBerton, M. D., 

Section on Surgery, Mayo Clinic 
ROCHESTER, MINNESOTA 


In the past it has been customary to group all 
operative statistics under the general term “goi- 
ter operations”, which is misleading, in that it 
does not give an accurate idea of the varying 
risks associated with the different types of goiter. 
With regard to the surgical risk, all lesions of the 
thyroid may be divided into two groups, goiters 
unassociated with hyperthyroidism, and goiters 
associated with hyperthyroidism. The operative 
risks in the two groups are not comparable. In 
the former the dangers are confined to the acci- 
dental causes to which any operation of equal 
magnitude is subject, while in the latter the 
greatest danger lies in the disease itself, or the 
residual effects of the disease. Even a minor op- 
erative procedure may induce a hyperthyroid 
crisis, resulting in death of the patient, whereas 
a technically formidable operation, such as the 
removal of a large intrathoracic goiter unassoci- 
ated with hyperthyroidism, may be followed by 
no reaction whatever. In order, then, to evalu- 
ate accurately statistics on operations for goiter, 
the proportion of goiters without hyperthyroid- 
ism included in the computation must be known. 

The removal of goiters unassociated with hy- 
perthyroidism, such as adenomas, colloid, and 
malignant, is attended by the dangers of opera- 
tive and postoperative accidents only. With the 
standardized operation of today, by care in de- 
tails, hemorrhage, tetany, air embolism, myx- 
edema and infections have been practically elii- 
inated. In the Clinic the incidence of postopera- 
tive obstructive dyspnea and pneumonia have 
been materially decreased, since it has been ap- 
preciated that both are at least partially avoid- 
able. In the past the causes of postoperative ob- 
structive dyspnea were believed to be confined to 
collapse of the trachea and edema of the glottis, 
both unavoidable complications, but in recent 
years a clearer recognition of the important part 
played by the injury of the recurrent laryngeal 
nerve has led the surgeon to exercise more care 
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in its avoidance; in consequence, postoperative 
obstructive dyspnea is rare. Likewise the inci- 
dence of postoperative pulmonary infection has 
been materially reduced by the avoidance of pro- 
longed anesthesia and of injury to the recurrent 
laryngeal nerve. The operative mortality in this 
group is less than 0.25 per cent. 

The goiters associated with hyperthyroidism 
include exophthalmic goiter and adenomatous 
goiter with hyperthyroidism. The added surgi- 
cal risk in each type of goiter is due to the same 
two factors, the development of an acute hyper- 
thyroidism, and the presence of visceral degen- 
eration. But there is a decided difference in the 
operative mortality; that of exophthalmic goiter 
has been reduced to 1.0 per cent. by case, while 
that of adenomatous goiter with hyperthyroidism 
is between 3 and 4 per cent. In order to under- 
stand the reason for this difference in the mor- 
tality. it is necessary to discuss the two types of 
goiter separately. 

Exophthalmic goiter. In searching for the rea- 
sons for the reduction of the surgical mortality 
rate is cases of exophthalmic goiter, two facts 
stand out prominently. First, the patient is com- 
ing to surgery earlier in the course of the dis- 
ease, before tine occurrence of visceral degenera- 
tive changes. This is strikingly illustrated by a 
comparison of the data for different periods, rel- 
ative to the duration of hyperthyroidism. In 
1909 the average duration of hyperthyroidism in 
the series of patients with exophthalmic goiter 
was thirty-one months; in 1916, twenty-three 
months, and for the first six months of 1922, 
nineteen months. Thus one of the causes of the 
relatively high mortality rate of exophthalmic 
goiter in the past has been partially eliminated 
by the patient himself. Second, the incidence of 
acute hyperthyroidism has been reduced by the 
employment of preventive measures. As the in- 
tensity of hyperthyroidism in patients with ex- 
ophthalmic goiter fluctuates, a period of exacer- 
bation often being followed ‘spontaneously by a 
period of remission of symptoms, it was early 
recognized that the operative risk was greatest 
during certain phases of the cycle, that is, during 
or near a crisis. Accordingly, it was seen that 
major operative procedures should be avoided 
during these phases, and that minor or prelimi- 
nary procedures, such as ligation of the thyroid 
arterice and injection of hoiling water into the 
giard, should be substituced. Further, it has 
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been ljearned that the course of the disease can 
often be influenced by such nonsurgical measures 
as rest, adequate supply of food and fluids and 
administration of iodin. Thus, by the employ- 
ment of medical and surgical preparatory meas- 
ures, and by an accurate check on the courze of 
the disease by means of repeated estimations of 
the metabolic rate, the danger of postoperative 
reactions has been reduced to a minimum. 

To reduce the mortality, in the management 
of patients with adenomatous goiter with hyper- 
thyroidism, the treatment must be directed along 
entirely different lines. The cases of this group 
might be called the “procrastination cases”, that 
is, in most instances the patients do not seek 
medical relief until the disease has progressed 
to a stage in which vital structures have been 
damaged, often beyond repair. We are all famil- 
iar with the patient who has had a nodular goiter 
for many years, but does not seek medical relief, 
unless by chance the goiter causes choking or 
marked disfigurement. On an average of fifteen 
years afier the appearance of the goiter, hyper- 
thyroidism develops, but the onset of the symp- 
toms is so mild and insidious that the patient 
often does not realize any change in her condi- 
tion, and hence does not seek surgical relief until 
there has developed evidence of visceral degener- 
ation, with consequent high operative risk and 
diminished prospect for complete cure. Unlike 
exophthalmie goiter, the course of the disease is 
steadily progressive and, unfortunately, is not 
greatly influenced by preparatory surgical or 
medical measures. Obviously the operative risk 
is in direct ratio to the number of bad risk cases 
accepted for surgery. Tl.erefore, the mode of at- 
tack to reduce the mortality and invalidism 
caused by this disease lies, not in the further de- 
velopment of surgical technic or preparatory 
measures, but rather in the general education of 
the public. All nodular goiters should be re- 
moved soon after the onset, or the patient shonid 
be under periodical observation medically, in 
order that symptoms of hyperthyroidism may be 
detected early. 

SUMMARY 


The factors influencing the reduction of the 
mortality to 1 per cent. in surgery of exophthal- 
mic goiter are: 1, the patients are coming to 
operation earlier in the course of the disease, be- 
fore the development of visceral degenerative 
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changes; 2, by the combined medical and surgi- 
cal preparatory management, the development 
-f postoperative acute hyperthyroidism has been 
reduced to a minimum, and 3, clearer recogni- 
ticn of the dangers involved in the injury of the 
recurrent laryngeal nerve has led the surgeon to 
greater care in its avoidance. 

There has not been a concurrent reduction in 
the mortality rate in surgery of adenomatous 
goiter with hyperthyroidism, owing to certain 
facts: 1, because of the insidious onset of hyper- 
thyroidism, these patients come to surgery late 
after the development of visceral degenerative 
changes when the operative risk is high, and 2, 
surgical and medical preparatory measures are 
ineffectual. Obviously, then, to reduce the mor- 
tality in this group, it is essential that the pa- 
tient be operated on early, before the develop- 
ment of degenerative changes. Since often it is 
impossible for the patient to detect the begin- 
ning of hyperthyroidism in himself, we should 
urge all patients with symptomless nodular goi- 
ters who are not under close medical observation, 
to be operated on early, when the risk is less than 
one-fourth of 1 per cent. 





THE CHANGING ATTITUDE IN THE 

TREATMENT OF PULMONARY 
TUBERCULOSIS* 

GrorceE Tuomas Patmer, M. D., 


SPRINGFIELD, ILLINOIS 


Within the past few years, definite and radical 
changes have come in the treatment of pulmo- 
nary tuberculosis ;—changes almost as radical as 
those of a decade or two ago when empirical drug 
treatment gave way to hygienic treatment and to 
the enthusiastic epoch of tuberculins, vaccines 
and other specific remedies. For the most part, 
these changes have consisted of eliminations and 
abandonments of those agencies which, after 
brief periods of popularity have been proven un- 
reliable and undependable; but there have also 
been some additions to our means of combating 
the disease which give promise of standing the 
test of time. In certain instances there have 
been radical changes in our opinion as to the 
relative importance of the already accepted 
means of cure. 

A generation ago, the word “tuberculosis” 
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caused automatically to flash through the mind 
of the physician the therapeutic combination of 
creosote, cod liver oil, hens’ eggs, cow’s milk and 
climate with after-thoughts of serums, vaccines 
and specific medication. One by one these cura- 
tive agencies have been cast upon the therapeutic 
junk-heap or have been assigned to relatively un- 
important places to which experience seemed to 
have entitled them. 

The idea that any drug or combination of 
drugs has a definite curative influence in tuber- 
culosis has been gradually and reluctantly aban- 
doned and with it the routine and indiscriminate 
use of creosote, cod liver oil and their successors, 
iodine, calcium and analine dyes. While there is 
still hope of a remedy of chemical origin, analog- 
ous to salvarsan in syphilis, it is recognized that 
the realization of this hope is now very remote 
and we are compelled to accept the indisputable 
fact that there is no drug of sufficient value in 
tuberculosis to constitute even an important part 
of its treatment. The innumerable remedies 
which have been advocated from time to time, 
always with a certain degree of enthusiasm on 
the part of a limited number of advocates, bear 
evidence of the relative worthlessness of them all. 

The excessive use of milk and eggs and all 
other forms of forced feeding have been proven 
useless if not actually harmful. The consump- 
tive, like the army, must travel on his belly and 
an infinite number of tuberculous persons have 
lost their fight through the impairment of diges- 
tion through over-feeding. 

Climate has been found to be of but limited 
value and then only in carefully selected cases 
and tuberculin and autogenous vaccines in the 
pulmonary form of tuberculosis have fallen into 
general disrepute. 

The reason for the apparent success of scores 
of remedies and their ultimate abandonment, 
lies largely in the peculiar temperament or neu- 
rasthenic tendency of the tuberculous patient 
which renders him singularly susceptible to all 
forms of suggestion. There is no form of treat- 
ment, however unreasonable or grotesque which 
will not result in temporary improvement of the 
average consumptive if administered with a suf- 
ficient degree of impressiveness. For this reason 
the medical fakir and the patent medicine vendor 
find tuberculous patients easy and willing prey 
and for the. same reason the conscientious physi- 
sian is often led into unwarranted confidence 
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and enthusiasm in the employment of the most 
recent therapeutic fad. This suggestability of 
the patient should always be borne in mind in 
testing out any therapeutic procedure. 

The abandonment of all confidence in the 
treatment of tuberculosis by drugs or by biologic 
products, brings us back with renewed confidence 
horn of necessity in the so-called “hygienic treat- 
ment” of the disease, but even in this, the rela- 
tive importance of the several features has under- 
gone definite change. A few years ago we should 
have been inclined to enumerate the elements of 
hygienic treatment, in order of importance, as 
out-of-door life, generous diet, medical guidance 
and rest. Today we are disposed to practically 
reverse this order. In the presence of even the 
mildest degree of activity, rest stands out the 
sovereign remedy compared with which all others 
are of relative unimportance. I believe that it is 
not exaggerative to say. that rest is of more defi- 
nite value than out-of-door life, generous feed- 
ing, climate, tuberculins, vaccines and all drug 
therapy combined nor does it appear unwar- 
ranted to say that the chief fault in the home 
and even in the institutional treatment of the 
disease today is the lack of appreciation on the 
part of both patient and physician as to what 
actually constitutes the proper character of rest. 
If the same kind of rest were given to all tuber- 
culous patients having elevation of temperature 
that we give to the typhoid patient, the results 
of our treatment would be infinitely better. 

Second in importance I should place intelli- 
gent and close medical-supervision with the con- 
stant guidance of the physician who is fully ap- 
preciative of the peculiar therapeutic indications 
and the unusual temperamental twists of the 
tuberculous patient;—a medical supervision in 
every detail to the patient’s life and including a 
continuous course of education and of unrelent- 
ing discipline tending to establish the most rigid 
form of self-discipline and self-control. The 
tuberculous patient requires as close and constant 
medical supervision as does the surgical patient 
and through our failure to accord him this, 
through our lack of understanding and our lack 
of interest, the medical profession is largely re- 
sponsible for the migration of the consumptive 
to the chiropractor, the osteopath or the vendor 
of patent medicines. 

While out-of-door life is still of the utmost 
importance in the treatment of the early and 





108 ILLINOIS MEDICAL JOURNAL 


moderately advanced patient, there is no ques- 
tion but that it has been discredited through its 
abuse or its injudicious employment. The rele- 
gation of the advanced consumptive to the hard- 
ships of out-of-door life during cold and inclem- 
ent weather has been as ill-advised as it has been 
cruel and inhumane. The advanced tuberculous 
patient or one suffering from acute complications 
of the disease requires definite hospital provi- 
sions and distinct hospital care in which proper 
ventilation is essential; but in which out-of-door 
life becomes of secondary importance. God help 
the man who ever suggested tents for the hous- 
ing of consumptives. Cold in the winter, hot iv 
the summer, wet and steaming after a rain, tents 
are entirely unsuited for the housing of any sick 
person regardless of the character of his disease. 
Incidentally, even for the moderately advanced 
patient, out-of-door life requires special knowl- 
edge on the part of physician, nurse and patient 
which is in no sense intuitive. 

So far my remarks appear to be entirely de- 
structive. With but slight confidence in climate ; 
with no confidence whatever in the innumerable 
drugs which have been advocated as specifically 
affecting the disease; with a faith in tuberculin 
and vaccines which has decreased to the vanish- 
ing point through years of painstaking and un- 
prejudiced employment; with no dependence 
upon forced feeding and the excessive use of 
milk and eggs; with profound conviction that 
even out-of-door life, if employed injudiciously 
may result in harm rather than good, I may ap- 
pear to rank with the pessimist and the thera- 
peutic nihilist. As a matter of fact, I find, in 
almost any group of physicians, that I am excep- 
tionally sanguine and optimistic as to the suc- 
cessful treatment of tuberculous disease. 

Rest, if absolute in character and continued 
over a sufficiently long period of time, will give re- 
sults that have but begun to be appreciated by the 
rank and file of the medical profession. Educa- 
tion, thorough, rational and continuous, is one of 
our most important and most neglected means of 
cure. This is perhaps best acquired in the prop- 
erly conducted sanatorium which, to attain its 
greatest goal, should be more of a school than a 
hospital ; but education and rigid discipline may 
be carried out more or less satisfactorily by the 
family physician who has sufficient interest and 
sufficient confidence to maintain at least weekly 
contact with his patient and who is willing to 
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devote hours to the educational needs of the in- 
dividual, not over weeks; but over months and 
years. 

Out-of-door life under proper conditions and 
proper supervisions; intelligent feeding which 
avoids over-stuffing and which considers the 
consumptive rather than calories; the adminis- 
tration of drugs and medicines to meet definite 
indications, but never as a matter of routine or 
in the vain hope of affecting the tuberculous dis- 
ease per se; the creation of a rational tempera- 
mental environment which will afford mental as 
well as physical rest ;—these things all have their 
values which have stood the test of time. 

These relatively simple procedures, which, in 
spite of their simplicity are apparently exceed- 
ingly difficult to carry out, constitute the treat- 
ment of tuberculosis which is now accepted and 
which, in the main, will give reasonably satisfac- 
tory results. 

If I were asked to summarize most briefly the 
important point in our changing attitude toward 
the treatment of tuberculosis, I should unhesi- 
tatingly say: “The increasing appreciation of 
the value of rest” and it is this increasing appre- 
ciation that has led to the most. radical changes 
during the past few years. 

Following a surgical principle which is as old 
es surgery, the modern conception of the treat- 
ment of pulmonary tuberculosis consists in keep- 
ing the ulcerated and inflamed areas of the lung 
at as near complete rest as possible until they 
have had an opportunity to heal. This requires 
not only the recumbent position of the patient ; 
but freedom from worry, grief, anxiety or any 
other emotional or disturbing factor which will 
tend to respiratory 


increase the excursion. 


Laughter, singing, talking or deep breathing may 
entirely defeat our purposes. 

In addition to the position and environment 
of the patient, much may be done to attain local- 


ized rest of the lung. Norman Bridge, a number 
of years ago, pointed out that the intelligent pa- 
tient can materially reduce the number of respi- 
Webb ad- 
vises his patients to lie on the affected side sup- 
ported by a sand-bag. Knopf is now advocating 
an ingenious drilling of the patient in modera- 
tion of breathing whereby the respirations are 
reduced to ten or even six per minute over long 
periods of time. 

More complete rest of the lung may be at- 


ratory excursions by conscious effort. 
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tained by artificial pneumothorax which, after 
many years of varying popularity and discredit, 
has come to be regarded as a standard part of 
the treatment of pulmonary tuberculosis, prop- 
ery applicable to perhaps six or eight per cent. 
of cases. 

Beyond artificial pneumothorax and in the 
uewly developed field of chest surgery lies a 
great, slightly explored domain which gives new 
hope to the advanced consumptive. In fact, in 
the light of our present knowledge, it is unjusti- 
fiable to relegate any advanced consumptive to 
the ranks of the incurable without serious study 
as to the possibility of surgical intervention. 

In many cases, in which there is rapid soften- 
ing and in which the outcome appears quite 
hopeless,—especially when artificial pneumo- 
thorax is rendered impossible by pleural adhes- 
ions,—there is reason to expect more than fair 
results through extra-pleural thoracoplasty or 
the multiple resection of the ribs. The operation 
is radical and the surgical risk is considerable ; 
but it will be borne in mind that, without opera- 
tion, the outlook for the patient is hopeless and 
that all recoveries are to be regarded as a net 
gain. 

With our present realization that the thorax 
may be safely explored by the surgeon, guided 
by the internist who has made a study of thoracic 
conditions and thoracic pressures, chest surgery 
gives promise of a new era in the treatment of 
certain otherwise hopeless cases. 

After a long and benighted period of empirical 
treatment; after fruitless dependence upon 
drugs and vain hopes of tuberculins and hac- 
terial specifics; after a futile search for the cli- 
mate which will have a real curative effect on 
tuberculosis; we are now at a point where a few 
things are of proven value and merit. Of these, 
the most important are the building up of the 
patient by proper environment and intelligent 
care; the education of the patient as to his own 
methods of living and rigid discipline for the 
purpose of deveioping self-discipline and rest for 
the individual and rest for the lung to be at- 
tarned by recumbent position over long periods 
of time, an utterly uneventful and unemotional 


‘ife, by training in the control of breathing and, 


finally, by surgical interference. 
DISCUSSION 
Dr. Don Deal, Springfield, opening the discussion, 
said: 
I just want to emphasize a few points which Dr. 
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Palmer made. First, I feel that no general surgeon 
should operate on a chest for tubercular conditions 
without having the indications clearly pointed out by 
some man who had made a special study of chest work. 

In the second place, I feel there are hundreds of 
cases in Illinois who are dying annually of tuberculo- 
sis which could be relieved by surgery. I think in a 
lot of sanitariums there are many, not gone over thor- 
oughly, not classified as to type, which can be relieved 
by surgery. They are simply sent there to get them 
away from the family, which is good in that it pro- 
tects the rest of the family, but many of them, if they 
had a careful diagnosis, could be relieved by various 
surgical procedures, and returned as useful citizens. 
Almost every cavity is a surgical case. 

It just happens that one of our cases is here today. 
He came in for his regular follow-up examination. 
This young man has been an invalid for more than 
five years. For eighteen months preceding the opera- 
tion he had been in bed. He ran a high temperature, 
had loss of appetite and experienced many hemor- 
rhages. In January of this year we did an extra- 
pleural-thoracoplasty. 

(A young man, stripped to the waist, was exnfvited 
to the audience.) 

He has gained fifteen pounds in weight, his tempera- 
ture and pulse are normal and he is about daily. His 
general condition is wonderfully improved. I want 
you to notice there is no drooping of the shoulder. 
The man has no loss of function. He is not deformed. 
We feel it is not necessary to remove as many ribs or 
to as great an extent as formerly thought. We remove 
from the first rib down to the sixth, getting an inch 
of the first rib and then widening out as we go down 
through the sixth rib, where six inches was removed. 
Note the lower part of the chest expanded and the 
upper depressed to a marked degree. We used a sand 
bag after the operation. I feel that he will contract 
a lot yet. This was considered a hopeless case when 
he was first seen. 

In our experience with a number of other cases | 
am sure that chances are lost in many instances on 
account of lac’ of diagnosis as to the exact chest con- 
dition. 

I also want to mention that fat is transplanted into 
the space between parietal pleura and ribs if more 
compression is needed. We do not advise extra-pleu- 
ral-thoracoplasty when it is possible to do a pneumo- 
thorax, but when the operation is performed the re- 
sults are better, I feel certain. 

Dr, P. S. Winner, Chicago, asked whether the lesion 
in the operation case shown or presented here was uni- 
lateral or not. 

I want to compliment Dr. Palmer on his excellent 
paper. I think he covered the important points in 
the treatment of tuberculosis. I might say that I tried 
controlled diaphragmatic breathing as advocated by 
Dr. Knopff in ten cases. The patients were able to 
reduce their respiratory movements from six to eight 
per minute. On another porch I kept ten cases on 
the usual sanitorium treatment. I failed to find any 
material difference in the two groups of cases after a 
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five months’ period. At the Municipal Tuberculosis 
Sanitarium, of which institution I have charge, we 
insist upon a great deal of rest for our patients. We 
have routine rest periods from 8 to 10 in the morning 
and 1 to 3 in the afternoon daily whether the patients 
run a temperature or not. The temperature cases are 
of course on absolute rest. I am glad that Dr. Pal- 
mer has emphasized that rest is essential in the treat- 
ment of tuberculosis. As to feeding of patients, I 
think that this is a question that is still open for dis- 
cussion. I believe that it depends upon the individual 
case. Some will stand overfeeding while others will 
not. A great part in the treatment of tuberculosis is 
the confidence ‘that the patient has in his physician. 
We find that when a patient comes under the care of 
a new physician or a new remedy is tried on him, he 
will show improvement for a short time attributing 
this to either the physician or the remedy. Most often 
it is due to the faith in the new remedy that is given 
to him. We know that the tuberculous patient is easily 
swayed by the quack who promises a cure. Our rec- 
ords of arrested and quiescent cases at the Municipal 
Tuberculosis Sanitarium compare very favorably with 
those shown by western sanitaria. 

Dr. C. B. Johnson, Champaign: The burden of Dr. 
Palmer’s paper was centered in the claim that rest is 
one of the major needs in the treatment of tubercu- 
losis. Indeed, as I understood him, he said in effect 
that a patient with a diseased lung was in crying need 


of rest no less than was the typhoid patient with his 
ulcerated intestine. 

Should this radical rest idea come into general use 
it would revolutionize the treatment of tuberculosis 
in the fact that it would virtually hospitalize all the 
patients whom we have been led to believe should 


have outdoor or open-air treatment. It is certainly a 
long road from this, in effect, hospital treatment of 
tuberculosis to the tent-colony management of some 
years since. 

For some time I have had in mind to prepare a pa- 
per under the title “The Medical Pendulum,” and 
should I ever do this Dr. Palmer’s paper to which we 
have just listened will afford me some material. Dur- 
ing the fifty-six years since I began practice I have 
seen many things set up to be a little later kicked over, 
if I may so speak. Likewise I have seen the medical 
pendulum swing back and forth a number of times. 

Dr. Franklin, Chandlerville, said: 

I would like to ask whether or not it is propaganda, 
the advertisements that we see and that we still have 
so many tuberculosis sanitariums in the West, in the 
mountains. I visited quite a number of them in Colo- 
rado and New Mexico, and I still find those places 
filled with patients from the Middle West and the 
East. I found many patients, wives and daughters of 
doctors from Chicago, from New York and other 
places of the Middle West and the East, in these sani- 
tariums. If climate is of no effect why do these peo- 
ple send their patients into the mountains? 
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With regard to rest, it is absolutely essential. They 
have there their places of rest, not the word in its 
usual significance, but by that they mean absolute rest, 
a perfect regime of life for the twenty-four hours 
consecutively, day after day. 

But beyond and with all of that we know in the 
West that there is a certain definite distinction in 
breathing, between that climate and here. Even you 
who are well, when you are there, will notice you have 
to breathe deeply. There is less residual air in the 
lungs of those in the West than there is with us here. 
Here we do not notice that we are breathing. There 
when you climb the mountains you will know you 
have to breathe. You use more lung capacity. You 
use more space, hence less residual air. The patients 
who are there, naturally will breathe more deeply. 
They utilize lung tissues that are not used in the 
climate here. 

In rest the number of respirations possibly is not 
so great as in the active stage. A few deep inhala- 
tions during the period of a minute, we will say, is 
possibly better than a number of rapid respirations. I 
have talked with the heads of the institutions there 
and they state it is beneficial in getting results. I am 
not a statistician, I don’t know whether such is the 
case, but many of them tell me there the number of 
recoveries among the patients is much better than it 
is here and further East. 

DR. GEORGE THOMAS PALMER, Springfield, 
closing the discussion, said: I want to make it per- 
fectly clear that my remarks this morning are based 
entirely upon my personal experience. There are a 
great many mooted questions in regard to the treat- 
ment of tuberculosis. The question of climate is by no 
means definitely settled in the minds of medical men. 
Aside from the advantages of good weather, I am in- 
clined to feel that the curative claims of climate are 
very similar to the claims of the therapeutic value of 
mineral springs, which once occupied much space in 
our old medical text-books. 

In considering the claims of climate, we must bear 
in mind that there is a distinct commercial advantage 
to the western resorts in enticing tuberculous patients 
there. It is to be noted that the chambers of commerce 
of the western country repeatedly advise us against 
sending poor patients to their community, but recom- 
ment climatic treatment for patients who are provided 
with ample funds. 

Dr. Bullock of Silver City, New Mexico, who is 
very enthusiastic about climate, states that patients 
who undergo sanatorium rest cure in the southwest 
have a ten per cent. better chance of recovery than if 
treated under the same conditions in the middle west. 
He adds that the man who recovers in the southwest 
and returns to the middle west has about a ten per cent. 
greater chance of reactivation than if he remained in 
the southwest. Climate is one of the subjects upon 
which we cannot fully agree at the present time, but 
concerning which medical opinion is steadily and defi- 
nitely changing. I agree with Dr. Franken that there 
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are many places in the southwest where they have ex- 
cellent weather. In my opinion, weather is the chief 
element of climate so far as tuberculosis is concerned. 

As to the question of rest there can be no difference 
of opinion. I want to bring home to you today the 
fact that the one big element in the treatment of tuber- 
culosis is the application of rest and the application of 
rest early enough, long enough and complete enough. 
I feel that our great mistake in the past has been in 
our temporizing with climate, drugs, and other de- 
pendable agencies before adopting the complete rest 
essential to recovery. 





THE LIFE HISTORY OF BRAIN TUMORS 
WITH OBSERVATIONS AS TO LOCAL- 
IZATION AND TREATMENT* 
Cuartes H. Frazier, M. D., Se. D. 
PHILADELPHIA, PA. 


The extraordinary variation as to the time at 
which symptoms of brain tumor first appear 
with relation to the beginning of the tumor 
growth cannot help but attract the attention of 
the student. I was wont at one time to be in- 


tolerant of the delay preceding operation but as 
one’s experience grows richer, one becomes more 
tolerant, recognizing the difficulty, if not the im- 
possibility in some cases of establishing a diag- 
nosis in the incipient stage. To be sure mistakes 


may be made, symptoms falsely interpreted and 
unwarranted delay counselled, but now-a-days 
this is the exception rather than the rule. 

Two decades ago it was almost a prevailing 
practice to look upon the patient as a luetic 
suspect until he was proven innocent. A pre- 
sumptive diagnosis of gumma was made, for 
months if not years iodides and mercury were 
given ad nauseam. Leaving out of consideration 
the introduction of serological tests, one’s ex- 
perience alone should condemn this practice. In 
all the explorations I have made in these twenty 
odd years, I have to my knowledge exposed but 
once a gumma of the brain. 

But the “expectant” treatment still finds an 
occasional advocate as the following history 
bears witness : 

This patient (File No. 69005), finally operated 
upon in 1922, had in July, 1916, a sudden vio- 
lent pain in his right arm with twitching, both 
of the right arm and face, but without loss of 
consciousness ; this was his initial symptom al- 
most six years before his tumor was removed. 


*Read before the Tristate Medical Society, Des Moines, 


Towa, October $1, 1923. 
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He was unable either to walk or to talk for two 
days but very soon afterwards he completely re- 
covered. And then for two whole years he was 
symptom free. Note this extraordinary interval 
of perfect health in a tumor involving the mo- 
tor cortex. Now came his second attack, similar 
in a way to the first, with cramps and twitchings 
in the muscles of the arm, extremely painful, but 
with no speech defect. Since this second at- 
tack four years ago he has had no end of con- 
vulsive seizures, at first every two months, but 
soon with increasing frequency, and as in the 
first instance, accompanied with great pain, and 
finally after an illness of six years, we found him 
with total paralysis of the right arm and sub- 
total of the right leg. Throughout these six 














Figure 1. Illustration taken from a water color made 
at the time of operation showing an encapsulated 
endothelioma before its removal from the brain. 


years serological reactions were always negative ; 
yet the suspicion of lues was clung to and one 
course after another of specific treatment was 
administered not excluding intraspinal therapy. 
The physical examination is of no moment. For 
the diagnosis and the localization the history was 
all sufficient. 

At the operation an endothelioma was uncov- 
ered 7x4.5x3.5 cm, taking its origin as so 
many of the endotheliomata do from the falx. 
(Figure 1.) Its removal was unattended with any 
difficulty and the patient recovered but of course 
has never regained the power in his arm or but 
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little of his leg. It was the intense pain of the 
convulsion that really precipitated the surgical 
consultation. The lesson we learn from this is 
obvious. Given a succession of definitely focal 
convulsions, without evidence of trauma, associ- 
ated at first with transitory weakness of limb, a 
presumptive diagnosis of tumor is 
justifiable. 

In striking contrast to the life history of this 
tumor with symptoms of many years’ duration, 
let me rehearse briefly the record of a patient 
(File No. 1369 N. 8.) who in his fifty-seventh 
year was perfectly well until twenty-four days 
before his admission to the University Hospital. 
‘To be quite accurate, on the twenty-second of 
February he bumped his head against a piece of 
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Figure 2. Photograph of an extensive glioma involv- 
ing all of the occipital lobe of a brain removed 
from a patient the duration of whose illness at the 
time of our first observation was only twenty-two 
days. The patient’s condition did not permit opera- 
tion at that time. 

furniture and two days later the same accident 

occurred. After this he noticed that every time 

he attempted to walk about he would bump into 
objects. On the sixth of March he took to his 
hed because of a constant severe headache and on 
the tenth of the month he developed weakness 
in the left arm and leg, and some speech defect. 

Thus, within twenty-two days of the first symp- 

tom the patient was hemiplegic with-visual and 

speech defects. Our examination noted in brief 

a left hemiparesis, a left homonymous hemianop- 

sia, faulty memory, a tendency to jococity. There 

were no signs of intracranial pressure. Within 
ten days he had recovered to a large extent power 

in his arm and leg, his mental condition had im- 

proved and he was soon able to be up and about 

but the hemianopsia persisted. The patient had 
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a large infiltrating glioma involving almost the 
entire right occipital lobe. (See Figure 2.) 
How long the tumor had been present is, of 
course, a matter of speculation, possibly a year 
or more, since it is well known that tumors oc- 
cupying so-called silent areas of the brain may 
for a long while give no evidence of their exist- 
ence. In this case again we have an example of 
the rapid recovery of motor function in the 
presence of a tumor. 

I suppose it may be said without fear of con- 
tradiction that failure of vision, headache and 
convulsions are respectively the three most com- 
mon individual, initiative signs of brain tumor, 
and I think of the three, visual disturbance of 
one kind or another is far the most frequent, 
even excluding primary pituitary lesions. 

The patient to whom I am going to refer (File 
No, 1490 N. 8.) had passed the physical exami- 
nation of a recruiting officer in 1918, but in 1919 
his eyes ached if he read much and at night he 
could not read at all. In January of 1920 his 
oculist told him his visual disturbance was due 
to muscle weakness, but in March at a re-exami- 
nation retinal hemorrhages were found in each 
eye. This was in March, 1920, two years and 
eight months before he came under my observa- 
tion. A Wassermann examination was reported 
delayed negative, but he was given several treat- 
ments of neoarsphenamin. Later on in the year 
1920 a careful eye examination, so I was told, 
showed there were five diopters of swelling in 
each disc and a high degree of optic atrophy. 
This is so common a coincidence ; a suspicious or 
positive Wassermann reaction and a_papillo- 
edema with secondary optic atrophy. In the 
presence of a high grade choked dise with ad- 
vancing optic atrophy, we should not be influ- 
enced unduly by the serological tests. We should 
look upon the case as a tumor suspect and pro- 
ceed on that basis until the evidence is convinc- 
ing either pro or con. 

Now to resume the history: In May, 1921, 
still 18 months before he came to the hospital, in 
a few hours his vision suddenly failed and not 
until then was he decompressed. 

While under such circumstances one’s first 
thought might be a decompression, I should like 
to direct your attention to the value of magne- 
sium sulphate as a substitute for decompression 
in the relief of pressure. You will find it will 
relieve headache, will lessen the papilloedema, 
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and even will control those attacks of respiratory 
failure which so often prove fatal. The intro- 
duction of magnesium sulphate for the relief of 
intracranial pressure both on and off the oper- 
ating table is one of the most important contri- 
butions to the therapeusis of brain tumor path- 
ology of recent times. 

{Nore. My assistant, Dr. Tempel Fay, has al- 
ready published (Journal of the A. M. A., May 
19, 1923) the results of his observations. ] 

During the convalescent period there were 
added to the picture polyuria, anosmia and 
marked mental deterioration. A ventriculogram 
was then made and while not convincing it sug- 
gested a tumor of the anterior fossa. The an- 
terior horn appeared displaced backwards and 

















Figure 3. Photograph of endothelioma taking its ori- 
gin from the falx and removed at operation. Tumor 
measured 8 x 8 x 5 cm. and weighed 195 grams. 

to either side. A right transfrontal exploration 

was made, and testing with our electrode for 
variations in resistance the tumor was located 

3 em. beneath the cortex of the frontal lobe. 

Through a transcortical incision an enormous 

encapsulated growth was found and removed. 

The tumor measured 8x 8x5 cm. and weighed 

195 grams. (Figure 3.) It was removed with 

little difficulty and comparatively little bleeding. 

The patient was out of bed in ten days. 

How early in the development of the tumor 
it would have been large enough to cause distor- 
tion of the ventricles one can only surmise. The 
ventriculogram is helpful in a certain percent- 
age of cases and in my clinic it is employed 
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whenever there is no reasonable clue as to the 
location of the growth. (Figure 4.) That there 
are attendant risks our experience testifies to but 
the risk is not so great as that of an exploratory 
operation and the patient may be saved the dis- 
comforts attending an unsuccessful attempt to 
find the tumor in this way. That the ventriculo- 




















Figure 4. Schematic drawing of a ventriculogram in 
a patient with an otherwise unlocalizable lesion. 
Note the obliteration of the anterior horn of the 
ventricle caused by a frontal lobe tumor. 


gram should be used routinely in all cases of 
tumor no one, of course, would advocate. 

I have told the story of this patient’s illness 
at some length because it is replete with inter- 
esting and instructive episodes, and I would like 
especially to call attention to the parietal lobe 
symptoms, the sense of numbness in the right ex- 
tremities. Within the year we have had three 
cases of suprasellar growths with unilateral sens- 
ory symptoms. The lesson to be learned is this: 
we must not be misled by late manifestations of 
brain tumor since as the tumor grows it may 
cause pressure in regions distant from its point 
of origin. 

Obviously there must be many variations in 
the chronology of brain tumors. If we were able 
to make any grouping of our cases, that is with- 
out relation to their clinical history, we might 
recognize at least two groups: one in which the 
initial sign indicates increased intracranial 
pressure ; the other in which the initial sign was 
a focal symptom and the signs of intracranial 
pressure, if attendant at any time, were later 
manifestations. In the first group are the tu- 
mors mostly deep-seated, in the latter cortical 
growths. The majority of brain tumor cases, as 
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we see them in an active neurosurgical clinic, 
belong to the first of these two groups, and if 
disturbance of vision is the most common initial 
sign of increased intracranial pressure, head- 
ache with or without vomiting, is the second. So 
often do the histories run as this one. For three 
years the patient (File No. 810 N. 8.) had had 
headaches at first infrequent, but almost always 
in the morning. They were very severe, throb- 
bing in character and referred to the right occip- 
ital region. A year later, still as part of his 
pressure syndrome, he found concentration diffi- 
cult and had to give up his work. Then the lo- 
calizing picture of a tumor gradually unfolded 
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Figure 5. Illustration of drawing made during the 
course of an operation after the tumor had been 
exposed but not removed. The tumor, complete en- 
capsulated, 4 x 5 cm. in diameter, was readily re- 
moved. 


itself; beginning eighteen months after the on- 
set of the disease there was a left hemiparesis, a 
left hemihypesthesia and a left homonymous 
Yemianopsia, so that the story reads 

3 years: headaches, occipital, and throbbing. 

2 years: difficulty in concentration, 

11% years; hemiparesis and hemianesthesia, 

1 year; hemianopsia. 

A presumptive diagnosis was made of tumor 
in the region of the right optic thalamus and at 
the operation 4 cm. below the surface a tumor 
completely encapsulated, 4 to 5 cm. in diameter 
was uncovered, readily isolated and removed. 


(Figure 5.) Oftentimes, as in this case, one 
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may before the operation be reasonably sure 
which hemisphere and which lobe is involved. At 
the operation the tumor does not appear on the 
cortex and one must consider first the propriety 
of and secondly the exact placing of the inci- 
sion through the brain cortex. Deep-seated ex- 
plorations, free incisions into the brain sub- 
stance are not without their risk. During the 
past year I have added to my operating room 
equipment an instrument which measures resist- 
ance to an electrical current. Tissues of differ- 
ent character offer more or less resistance and 
it has been found that brain tissue offers more, 
usually twice as much, as tumor tissue. (My 
assistant, Dr. Grant, has already in press a de- 
tailed report of our experience with this instru- 
ment.) We have found in this instrument a 
tremendously valuable accession to our arma- 
mentarium. 

For example, I was dealing with one of those 
vague brain cases with the pressure triad, head- 
ache, vomiting and choked disc, but without very 
assuring focal signs. We suspected for reasons 
that I need not go into now that the tumor in- 
volved the right frontal lobe. When this region 
was uncovered, there was no evidence of tumor 
on the cortex; the intracranial tension was tre- 
mendous. Our special electrode was introduced 
slowly through the right frontal lobe and the 
resistance, measured in ohms, dropped at a given 
point from 500 to 200. Through a transcortical 
incision 4 cm. deep the tumor was uncovered. 
While further observations must be made to de- 
termine the possibilities of error in interpreta- 
tion, I believe the use of this instrument will 
increase the percentage of tumors found at oper- 
ation manifold. (Table I.) Its addition to our 


TABLE I. 


CLINICAL RESULTS RESISTANCE 


Case Type of tumor Normal brain Tumor 

No. 1 Glioma frontal lobe........ 550 ohms... .200 ohms 

No. 2 Glioma motor cortex....... 525 ohms....250 ohms 

No. 3 Glioma frontal lobe........ 900 ohms....400 ohms 
(needle B) 

No. 4 Glioma temporal lobe....... 500-600 ohms.250 ohms 

No. 5 Glioma occipital lobe.......550 ohms....250 ohms 

No. 6 Sarcoma temporal lobe.....550 ohms....250 ohms 

No. 7 Endothelioma frontal lobe..550 ohms. ...750-809 ohms 

No. 8 Endothelioma frontal lobe. .550 ohms. ...250 ohms 

No. 9 Meningeoma frontal lobe. ..550 ohms. ...350 ohms 

No. 10 Endothelioma frontal lobe..550 ohms. ...300 ohms 

No. 11 Endothelioma-sarcoma _parie- 

Ee De écageestovstisves 50 ohms... .250-300 ohms 

No. 12 Endothelioma motor cortex. 850 ohms....1600 ohms 

(needle B) 


Observations made on a series of cases in the Neurosurgi- 
cal Clinic noting difference in resistance between tumor and 
normal brain tissue. (Courtesy of Dr. F. C. Grant.) 
methods of localization marks an epoch in the 
surgery of brain tumors quite exceeding in prac- 


tical importance the ventriculogram. 
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As in the majority of cases, some sign of in- 
creased intracranial pressure, as headache or 
disturbed vision, is the first signal of brain tu- 
mor, conversely in the minority the first warn- 
ing is a symptom of focal significance. The lat- 
ter group represent as a rule the more favorable 
cases to deal with because the diagnosis and local- 


‘ization from the first is obvious. You are fa- 


miliar with the clinical history of those cases of 
which the following is an example: The pa- 
tient had on one or two occasions fleeting at- 
tacks of aphasia, or as she said, she lost her voice 
for a minute or so. She spoke of it in an amused 
way to her father, a physician, who dismissed it 
as being probably hysterical. Almost a year 
later she had two or three attacks which were 
characterized by a feeling of loss of voice, twitch- 
ing of the right arm and the muscles at the right 
angle of the mouth. Then after the lapse of a 
month she had a succession of attacks, one or 
two weeks apart, lasting one to three minutes, 
and as before with twitching of the right arm 
and muscles of the mouth, which was drawn to 
the right. The aura in each case was what she 
described as a loss of voice. The physical exami- 
nation is no moment; there were no signs of in- 
creased intracranial pressure and no loss of mus- 
cular power. What has been said suffices for our 
purpose as illustrating the brain tumor history 
in which focal symptoms are the initial sign of 
the lesion, and as a matter of fact though fif- 
teen months had elapsed before the operation 
there were no symptoms other than the convul- 
sive seizures. Upon those alone a diagnosis of 
tumor was presumed and operation advised. The 
left motor zone and region of Broca was exposed 
and there presented just above Broca’s region an 
area not a centimeter in diameter which differed 
in appearance from that of a normal brain. The 
precise nature of it was at first not appreciated 
but closer inspection proved it to be a tumor 
readily enucleable and exceptionally small, meas- 
uring not more than 3 cm. in its largest dia- 
meter. And from this case let us draw the les- 
son too often forgotten that we must not wait for 
the signs of intracranial pressure to develop to 
confirm a diagnosis of tumor. 

Convulsive seizures in many imstances, ap- 
proximately 10 per cent., sound the first alarm 
in the life history of brain tumors and the char- 
acter of the first convulsion often indicates the 
starting point of the growth, that is its relation 
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to the cortex. If as in the case I have just re- 
cited the convulsions are Jacksonian, it is strong 
presumptive evidence that the tumor involves the 
cortex and vice versa, if the convulsion is gen- 
eral in character with loss of consciousness, we 
forecast usually a tumor of deeper origin. In 
this connection I might venture to remind you 
of the possibility of mistaking the convulsive 
seizures of tumor for essential epilepsy, more es- 
pecially if the signs of increased intracranial 
pressure are at first not forthcoming. 

A rather remarkable instance of this was 
brought to my attention four years ago in the 
case of a patient who for ten years had been re- 
garded as an epileptic. (Figure 6.) It was 
only because of the onset of ‘pressure signs that 

















Figure 6. Schematic reproduction of a tumor with a 
history span of 15 years. Under radium therapy 
convulsions ceased and the patient has been prac- 
tically symptom free. 


she was regarded as a tumor suspect. The span 
in this tumor history is the longest of any that 
has been observed in my clinic. If the Jackson- 
ian seizures were attributable to the tumor and 
of this there is no reasonable doubt, fourteen 
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years elapsed since the onset of the symptoms 
and as its growth may have antedated the seiz- 
ures at least one year, possibly longer, this pa- 
tient has survived a tumor of large dimensions 
at least fifteen years. 

These histories are representative of the larger 
pression. Many will be tumors of the base occa- 
at first, later on there develop some signs that 
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Figure 7. Drawing reproduced from ventriculogram 
showing distension of lateral and third ventricles. 


point to the location of the growth. 
will always be a number in which until the last 
definite localization seems impossible. Some of 
these will be found in the right temporal lobe, 
discovered by accident in the course of a decom- 
pression. Many will be tumore of the base occa- 
sionally in the third or fourth ventricle or supra- 
sellar. The history will read something like this, 
quoting from one of our records: For two years 
the child has had headaches and nervous spells 
and vomits occasionally. Soon the sight became 
impaired and he had gained 15 pounds in weight. 
Later he developed a polyuria and diplopia. At 
first thought one suspects a pituitary lesion but 


the x-ray findings gave no evidence of it. The 
ventriculogram demonstrates distension of the 
lateral and third ventricles. (Fig. 7.) In 


the eye grounds we find a secondary optic 
atrophy and a contraction of the visual fields. 
One may venture to explore the base through a 
transfrontal approach but fail to find the growth. 
All efforts at localization are without avail. 

But as time goes on we are exposing a larger 
percentage of tumors on the operating table. 
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Looking over the last 25 cases of brain tumor 
in my clinic, I find that in 20 localization was 
correct and the tumor was found at operation. 
Both as to diagnosis and localization, a faith- 
fully recorded history, omitting no details, is in 
many instances an invaluable guide. And as the 
proportion of operable growths is increasing so 
is the percentage of growths that can be removed. 
As we have seen, brain tumors are slow growing 
affairs, for the most part, and because of failure 
to find the growth at one sitting the case should 
not be abandoned. A decompression either tem- 
poral or suboccipital will tide over the emergency 
and, at a later exploration the tumor may be 
found and removed. 

This commonplace recital of the histories of 
brain tumors is not without purpose. There is 
much to be learned from an accurate chronicle 
of events and often the early symptoms have not 
been recognized as having important significance. 
(Figure 8.) Granting exceptions, the history of 
brain tumors can readily be distinguished from 
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Figure 8. Photograph of an enchondroma removed 


from a patient whose symptoms in the early stages 
were more than suggestive of tumor and yet the 
patient had been treated for hysteria. 


other organic lesions and especially from luetic 
lesions. As a rule there is little ground for con- 
fusion, none commensurate with the delay in 
diagnosis so often permitted. The symptoms are 
more clear cut and point with greater precision 
and with less uncertainty to an organic lesion, 
more or less circumscribed. The life history of 
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brain tumors covers a lenger span of years than 
is commonly appreciated. Three, four and five 
years is not unusual and with the endotheliomata 
of course there may be a still longer period. 

As in recent years the incidence of accurately 
localized tumors has increased measurably, con- 
versely the number of decompression operations 
has decreased proportionately. As a matter of 
fact, while not only a few years ago the subtem- 
poral decompression was not infrequently prac- 
ticed, today it is a rare occurrence. This con- 
spicuous change in practice of late years speaks 
forcibly for the advance that has been made in 
the interpretation of clinical records and clinical 
signs. 


3600 Walnut Street. 





THE CAMPAIGN FOR LAY-EDUCATION* 
James H. Hutton, M. D., 
CHICAGO | 


The Illinois State Medical Society has called 
us new movement “The Campaign for Lay-Edu- 
cation.” It hopes to do two things: First, to find 
out what the public in Illinois thinks of doctors, 
legislative measures touching the practice of 
medicine and other measures concerning health ; 
second, to acquaint the public with our attitude 
on the same questions and our reasons for that 
attitude. We believe the interests of the public 
and the profession are identical. And the doc- 
tors in Illinois are working for a common end 
with organized labor, with the employers of la- 
bor, with the men who make and execute our 
laws and the women who rule our homes and 
philanthropies. 

No one of us here tonight would, I think, con. 
sider that social or economic order endurable 
which did not provide opportunity for a compe- 
tent man to make money enough from the prac- 
tice of his trade or profession to live decently 
and normally—to have some chance at personal 
achievement by reason of the skill or energy put 
into that job—and to feel that the work he did 


was on a solid foundation in that it contributed 
to the welfare of others as well as himself. 


The men of mark in the medical profession 
have been those who have halted disease. The 
man who could prevent a plague has been hailed 
as greater than the man who could cure it. It 
has been said that ours is the only profession in 
the world which rewards those of its members 


*Address before the Chicago Medical Society, May 23, 1924. 
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who by their discoveries cut off part of the in- 
come of the others. For example the men who 
discovered how to prevent typhoid, malaria, yel- 
low fever, and smallpox are accorded the highest 
honors by the profession. For that reason we 
have sometimes resented the fact that the public 
has not generally understood this attitude and 
has sometimes seemed to work at cross purposes 
with us—hedging about our treatment of pa- 
tients with restrictions more well meaning than 
scientific and fostering movements toward pater- 
nalism and bureaucracy. Perhaps all of us. 
manufacturers, organized labor and doctors alike 
are too much inclined to think that as for our- 
selves we must be free agents but as for the ofher 
fellow he ought to be regulated. 

It is to find out how we may work shoulder to 
shoulder with the other fellow that this meeting 
has been called. For the medical profession in 
Illinois believes that a square deal for the whole 
citizenship in Illinois involves these principles: 

1. A single standard of medical education. 
Why, as was recently decided in a New York 
court, should a practitioner be convicted of man- 
slaughter for allowing a child to die of diph- 
theria while he was administering a routine man- 
ipulation of this school, when there was nothing 
in his training which would enable him to recog- 
nize diphtheria when he saw it? We can’t limit a 
man to the treatment of any group of diseases 
unless he is able to identify all of them. 


2. A lightening of the burden of bureaus upon 
the tax payers of the state and nation. The orphan 
asylum is a wholesale application of the function 
of Motherhood and a mighty poor one. It has its 
place as an emergency measure only. The prac- 
tice of medicine by federal bureaus is an equally 
unsatisfactory substitute for the intimate per- 
sonal relation of doctor and patient. We be- 
lieve in the closest cooperation with every public 
agency that will serve the public interest; we 
shall oppose every measure tending to lessen the 
personal responsibility of our members to those 
they serve. 

3. The most rigid requirements both personal 
and professional of the men and women who 
practice the healing art and the most careful su- 
pervision of their work. We are willing to be 
regulated wherever it will improve the quality 
of service we can render. 

From some things that have been said tonight 
we find the great organizations here represented 
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have been better friends than we thought. In 
other instances it is evident we must supply ad- 
ditional information about the facts in the case 
to make our position clear and to get their sym- 
pathy and support. We are deeply grateful for 
this opportunity of better understanding them 
and their activities and we hope to be able to 
convince them that the Illinois State Medical 
Society and its largest component member, the 
Chicago Medical Society, want nothing but fair 
play. 
6054 Cottage Grove Avenue. 





THE TREND IN MEDICAL AND NURSING 
SERVICES* 


WiiirAm ALLEN Pusey, M.D. 
CHICAGO 


I hope I will-be pardoned if I take this occa- 
sion seriously and discuss at some length, but as 
briefly as I can, two important problems of medi- 
cine as a social agency. These are: (1) the high 
cost of nursing training; (2) the high cost of 
medical training. Let me call your attention 
first, briefly, to the nursing problem and then 
take up the vastly more important one of physi- 
cians. 

THE HIGH COST OF NURSING TRAINING 


The trained nurse for ordinary service has be- 
come inaccessible, except to the rich and for in- 
stitutional and community employment. In or- 
der to save time, please assume that I aecept at 
the highest value the present good type of trained 
nurse. There is need for her, but there is much 
greater need for a very large number of trained 
nurses who will perform the simple duties of at- 
tendants for the sick. That is the great function 
of the trained nurse. The ideals of the nursing 
craft are all away from that point of view. The 
House of Delegates last year in effect approved 
the recommendation that the standard for en- 
trance requirements for nurse training include 
“a four year high school education,” and then 
approved the proposition that “the education and 
training of the nurse should not be so expensive. 

. . as to place her services beyond the reach of 
the average family.” How are these two propo- 
sitions to be reconciled? How is the average 
family going to pay the salary that the high 
school graduate, who has had two and a half or 





*Address of President-Elect of American Medical Associ- 
ation to House of Delegates, June, 1924. Reprinted from the 
Proceedings. 
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three years’ training in nursing, may justly ask? 
That puts her out of reach of most people except 
in cases of desperate emergency. That is not the 
kind of trained nurse that is most needed. There 
should be a trained nurse for the bedside who is 
available for service in ordinary illness for the 
ordinary family. 

The proper work of the trained nurse does not 
contemplate that she is in a position of primary 
responsibility. Her duty is to care for patients’ 
needs under the physician. If she is to do more 
—to assume the physician’s function—she should 
take the medical course. The things she has to 
do are simple things. The work she has to do in 
ordinary service does not require a high school 
training nor three years of hospital training. It 
needs young women of character and intelligence, 
of a sense of responsibility and of elementary ed- 
ucation. Given such a woman, and the time re- 
quired to teach her in the hospital the technic of 
the nursing craft is a small part of three years. 
The effort should be made to provide, as well as 
a certain number of the present order of nurses, 
a nurse of that sort in large number. 

There are, for example, in Illinois at least 
136,000 births annually." The Department of 
Registration estimates that there are probably 
not more than 7,000 registered nurses in service, 
and many of these are taking care of children or 
more or less ill ladies in affluent families. In 
other words, there are not more than enough 
trained nurses in Illinois to take care of the ob- 
stetric cases, to say nothing of the scores of thou- 
sands annually of seriously ill. If no more 
nurses can be furnished and if less expensive 
nurses cannot be furnished, the purpose of their 

*existence is largely defeated. 

The nurses are by no means entirely respons- 
ible for the present situation. Much of the time 
in their training has been taken up in using 
them in the common menial duties of house- 
maids in the hospital. 


THE HIGH COST OF MEDICAL TRAINING 


One of the most serious problems of medicine 
is the increasing cost, both in time and in money, 
of the physician’s training. We are producing 
now a class of doctors who, because of the extent 
of their training, can justly expect to obtain pro- 
fessional positions and recompense for their serv- 
ices which are very high in the economic and so- 
gial scale. The results of the developing situa- 
tion are shown by the many plans that are being 
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devised to get expert medical service to the man 
of small means, even in the cities; in the diffi- 
culty of getting hospital interns and medical as- 
sistants; of getting medical men for positions 
which they have always held, such as executives 
and medical officers of hospitals and similar in- 
stitutions, of medical boards and medical soci- 
eties; in the increasing difficulty of the Army 
and Navy and Public Health Service in filling 
their corps. Whenever a nonmedical man can 
be used in a quasimedical position it is now be- 
ing done, because the younger medical men who 
would naturally be chosen for these positions can- 
not be obtained. Even in the Council on Medi- 
cal Education and Hospitals, the use is being 
suggested of nonmedical clinical assistants in 
hospitals—to do work that would give invaluable 
experience to young men who are later to prac- 
tice medicine. In the cities, the situation is not 
so distinct because the cities are still overcrowded 
with the older generation of practitioners who 
have not yet passed out. But even in the cities 
the situation exists. As a committee of the Phil- 
adelphia County Medical Society, composed of 
David Riesman and William Pepper of the Medi- 
cal Department of the University of Pennsyl- 
vania, and Thomas McCrae and John H. Gibbon 
of the Jefferson Medical College say, in a report 
(THE JouRNAL, Feb. 11, 1922, p. 455) on this 
subject : 

“Even in the cities there are not enough men 
to serve as internes, as physicians in outpatient 
department, and in junior positions in hos- 
pitials.” 

The situation is the subject of lay editorials 
and magazine articles. It is recognized by the 
leaders of medical education in the constant dis- 
cussions of modifications in the medical curric- 
ulum, so that general practitioners will be 
turned out. How to get young physicians to go 
into the family practice of medicine is the main 
topic of discussion of meetings on medical edu- 
cation. 

The acute expression of the situation is found 
in the rural districts, but the rural problem is 
only part of the general problem arising from 
the expensiveness of preparation in medicine. T 
think it must be accepted that there is developing 
a definite scarcity of rural practitioners and that 
the situation will sooner or later constitute an 
emergency. It is now accepted by the Council 
on Medical Education and Hospitals, whose sec- 


WILLIAM ALLEN PUSEY 119 


retary says, in his statement in The Journal A. 
M. A., March 15, 1924: 

“It is true that such a scarcity exists, and that 
this scarcity is becoming more pronounced is 
evident.” 

I have taken occasion to ask, by letter, the sec- 
retaries of all the state medical societies, two 
questions: (1) Are young doctors going into the 
smaller towns? and (2) If so are they going in 
sufficient numbers to supply the future needs 
of the country district? I have received replies 
from nearly every state and, with few exceptions, 
the answers to both questions: “No” (32, No.; 
4, Yes; 1 Yes and No; four letters did not an- 
swer the questions; total 41). 

The reply that is usually made when we are 
put on the defensive about this situation is that 
there is no shortage of physicians. That answer 
is beside the point. There may be an excess of 
any commodity, including physicians ; but if it is 
bevond the reach of a part of the population it 
might as well, as far as that part of the popula- 
tion is concerned, not exist. Perhaps there is an 
excess of physicians in every town of 5,000 or 
more in the country, but that does not help the 
situation in great districts of the country where 
physicians are running down to 1 to 2,000 to 1 
in 10,000, or more, of population, and where 
those few are inaccessible to many of the inhab- 
itants. 

The explanations which, in one form or an- 
other, are generally given for the situation put 
the blame on the rural communities. They point 
out that economic and social conditions of the 
country are unsatisfactory to the modern medi- 
cal graduate; that he has become used to hos- 
pitals and laboratories and other things of that 
sort—not to mention social refinements. These 
are but ways of saying that our present gradu- 
ates are above the rural districts and that we are 
not providing physicians for them as they now 
exist. 

REMEDIES SUGGESTED 

The remedies offered are in line with the ex- 
planations. Let the rural districts improve their 
economic and social conditions up to our stan- 
dards. Let them provide hospitals and_labora- 
tories. Let them make improvements in trans- 
portation ; build good roads and buy automobiles, 
even establish ambulance services, so that their 
people can go to the places where the physician is 
willing to live. These remedies are practically 
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laying down the terms on which the country can 
get our services, and the more successful ones of 
us and the newer generation are laying down 
similar terms in the cities. They do, in fact, 
carry the bald inference that, if the situation is 
to be corrected, the 40,000,000 or 50,000,000 
people in the rural districts will have to change 
their ways to meet the demands of the 30,000 or 
40,000 physicians that they are going to need. 
I do not believe that, in the end, either the city 
or the country is going to make any appreciable 
alteration in its economic and social condition 
in order to avail itself of our services. Specific- 
ally, I believe it is impractical to expect that the 
rural part of the community is going to recon- 
struct itself, within any future so near as to be 
of any interest to us, in such a way as to meet 
the demands of one tenth of one per cent of 
its population, no matter how necessary that cne 
tenth of one per cent may be to it. 

Let the situation became somewhat more acute 
and let the 40,000,000 or 50,000,000 people in 
the country who constitute most of the producers 
come to realize that this sort of thing is the best 
we have to offer to them for the care of their 
suffering, and they will take the matter into 
their own hands. We should not wait for that 
time to occur. 

We cannot escape the responsibility by main- 
taining, as in substance we do in these conten- 
tions, that the fault is the country’s. That is 
not following sound economic principle. The 
social and economic conditions of a country in- 
volve great essential facts beyond the power of 
any small group to alter. To be on sound eco- 
nomic ground—and if our policy is to prevail, it 
must be on sound economic ground—we must 
meet the situation of scores of millions of people 
as it exists. We must offer a direct—not an in- 
direct—solution, or sooner or later admit that 
the situation is beyond us. 

In the cities, no suggestions are offered to 
overcome the scarcity of physicians, because there 
is no scarcity; but futile efforts are being made 
by us to change the results of our present system 
of medical education in the way that will get 
men back to the family practice of medicine for 
the everyday patient. ; 

Almost none of the remedies that we offer 
seem to contemplate the maintenance in the 
rural districts of the old status of physician and 
patient. We offer no direct solution of the situ- 
ation. The remedies offered are socialized substi- 
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tutes: the establishment of medical centers, of 
small hospitals and laboratories; the guarantee- 
ing of part of the physician’s income by volun- 
tary subscription of individuals or by taxation of 
towns and districts; the establishment of schol- 
arships on condition that the medical student 
after graduation will return to a given place to 
practice ; even the building of hospitals and med- 
ical centers through outside governmental aid, 
in districts which cannot themselves afford to 
furnish institutions of this sort of sufficiently 
high grade. 

These are all expedients—for the most part 
untried—to remedy a condition in which natural 
supply has failed to meet demand, and they are 
all steps in direction of medical socialism, or, if 
you please, “state medicine.” As a matter of 
fact, some men see the logical end of the course 
we are pursuing and offer the opinion that “state 
medicine” is probably the only solution of medi- 
cal services for the masses. That it is a step 
toward medical socialism particularly applies 
against the proposition which was adopted by 
the House of Delegates last year, recommending 
that districts in need should guarantee a certain 
income to the physician in order to get him to 
settle in its midst. Let the country acquire the 
habit of paying, as a community, a physician a 
salary for part of his service to that community, 
and it will be but one more step for it to hire 
him for all his service and have him as an em- 
ployee for taking care of the community’s sick. 
And then you will have the panels and the 
Krankenkassen of Europe. 

Is this the only sort of remedy that we can 
offer? Are we reduced to the necessity of ac- 
cepting as inevitable that the old order is pass- 
ing; that we can no longer produce physicians 
to go out and do the old time, everyday work of 
practicing medicine; that we cannot change a 
course of ours whose direct trend is toward the 
day when service for the individual of ordinary 
means can be furnished only through some sort 
of industrial or socialized expedients; that :in 
the rural communities there is no way of fur- 
nishing physicians of the new generation except 
by changing their economic and social condi- 
tions? Is there not some other way? 

I raise the question: Is the medical profession 
so sure of the wisdom of the present standards 
of medical education toward which it is striving. 
and of the quality of that medical training, that 
it cannot consider any alteration in medical edu- 
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cation which might remedy the situation by sup- 
plying the people with physicians, who would be 
willing to practice medicine as we have always 
done and as the older generation is now winding 
up its career in doing? 

I have no inclination to criticize the work that 
has been done in the elevation of medical educa- 
tion in this country. I recognize the necessity 
there was for it and the courage and zeal and 
public spirit that was required to bring it about. 
I do, however, urge that, in pursuit of our ideals 
of scientific medical training, we have reached a 
point now where we must give consideration to 
these results. 

In this situation, instead of unconsciously as- 
suming that our present standards of medical 
education are sacrosanct and suggesting that 
everything else be changed instead of it, would 
it be contrary to public policy to have the uni- 
versal degree in medicine one which would rep- 
resent an adequate training for practitioners of 
medicine, but which would not be exacting be- 
yond all other professions in time? I believe 
that such a course is feasible. 

A PLAN OF ADEQUATE PRELIMINARY TRAINING 

In order to put a concrete proposition before 
you, I propose that an adequate preliminary 
training for the practice of medicine could be 
given on the following terms: 

1. The present accredited high schoo) edu- 
cation. 

2. Three years of medical training. 

3. A hospital internship of not less than a 
year and a half. 

4. Proper selection of students on the ground 
of fitness. 

That would turn out a practitioner in from 
four to four and a half years after leaving high 
school. 

In this proposition I am making no plea for 
the poor or the cheap medical school. The es- 
sential of a sound education of this sort, or of 
any sort, is a sound institution conducting it. 
I would make the requirements on medical 
schools as exacting as necessary to hold them 
to high standards of scholarship. I would have 
them, as far as possible, an integral part of 
strong educational institutions. 

Nor am I offering this sort of medical educa- 
tion as a makeshift to meet a situation. I offer 
it as one that would be adequate, sound peda- 
gogically—probably sounder than our present 
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course—and in line with other technical educa- 
tions. The essential things in it are: first, that 
the collegiate part of the course should be educa- 
tionally sound; and, second, that it should in- 
clude a clinical training through a hospital ap- 
prenticeship. I am willing to maintain that 
such a course as I have indicated, carried out 
under proper conditions, and including not less 
than a year and a half in a good hospital, would 
turn out better practitioners than we have ever 
turned out, except perhaps since we added, two 
or three years ago, one year of hospital appren- 
ticeship to our present requirements; for the 
most essential thing in training for the practice 
of medicine is a clinical apprenticeship. 

Now, I know that the practice of medicine is 
an art founded on science, but I also understand 
that an art founded on science requires practical 
training to attain skill in it. And the only way 
that sort of practical skill can be gotten in medi- 
cine is through an apprenticeship in practice. 
This is just as true in medicine as it is in music 
or painting or playing billiards. The weakness 
of our medical education has always been here. 
We have tried to make our practitioners by giv- 
ing them an academic and laboratory training 
and the merest smattering of clinical training, 
but have not required the apprenticeship neces- 
sary to attain practical skill and experience. 
Foster has pointed this out in an able article on 
the results of medical education as shown in the 
Army (The Journal, May 24, 1919, p. 1540.) 
He called attention to the fact that what our 
graduates lack, even from the better Class A 
medical schools, is not a knowledge of the things 
that should be done, but how to do them. Young 
men, who had clinical skill, had been in good 
hospitals; they might be deplorably deficient in 
it and come out of good medical schools. The 
great practitioners of medicine in this country, 
even in the last thirty years, have not come out 
of the great medical schools; they have come out 
of the hospitals. 

Such a course as I have outlined would give 
the student the preliminary training, including 
the practical training, that would make him com- 
petent to face the demands that were placed on 
him in beginning practice; he would know what 
to do for the ordinary sick and injured, because 
he would already have seen it done and helped 
to do it. It would furnish a foundation that 
would allow him to build as high as he is capable 
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of. It is a better preliminary training than 
nearly all the great careers at this very day have 
been built on. 

This sort of course I would require as the 
universal degree in medicine, an M.D. degree 
corresponding to the collegiate technical de- 
For the man who started out, or later 
decided, to become a specialist or consultant, or 
who wanted a university or research career, | 
would put the necessary number of years on top 
of this course and give him a degree that corre- 
sponds to the collegiate Ph.D. Our M.D. 
degree today represents fully as much time as 
the best grades of Ph.D.’s, but it represents noth- 
ing like the same standard of culture or of 
technical skill in special lines. Having the uni- 
versal degree and its preliminary training in clin- 
cal medicine, the man seeking the higher places 
in medicine would then have the proper founda- 
tion on which to prepare himself actually for 
them. The higher degree would mean some- 
thing. ‘Tradition would soon give it value, and 
the highly ambitious men would seek it as they 
now do for memberships in the colleges of Great 
Britain. In the meantime, it would leave an 
opening in the primary degree for that great 
number of useful men who desire to take up the 
work of the everyday practice of medicine—the 
men who constitute the great and useful major- 
ity of the profession. 

The social need of medicine is this sort of 
practitioner. The point I am trying to make 
is that we can produce such practitioners in four 
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years after graduation from high school, and 
that we shall have to do something of this sort 
if we are to meet the proper demands of service 
to the whole people that society has a right to 
expect of us. 

In such a plan I would make the requirements 
of the student so exacting that medicine would 
not be overrun by mediocrity. Our schools are 
now filled with students who are able to spend 
seven years in order to aspire to careers in medi- 
cine. I would not interfere, if I could, with a 
few schools whose aim is only to supply the 
Ph.D.’s of medicine; but I would make the re- 
quirements of those schools so exacting that their 
graduates in number and culture would corre- 
spond to the Ph.D.’s of the best universities. 

The demand for the four year course would 
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certainly be greater than at present. That would 
enable us to exact from students the highest 
standards of fitness. At present, among the re- 
quirements for the study of medicine the most 
difficult one to meet is the wherewithal for the 
student to live until he is 25 or 30 years old 
without supporting himself. Under the plan I 
propose, we could cut this difficulty almost in 
two, and we could make as exacting as necessary 
the requirements of fitness, which, after all, is 
the great one in medicine or any other vocation. 
Fitness, and not a competency in early life, could 
be the essential requirement for a medical career. 


OBJECTIONS 


Time will allow only brief reference to the ob- 
jections that will be raised to this proposition : 
The high school graduate has not had a training 
to grasp the intricacies of modern medicine: 
three years of collegiate study would not be suf- 
ficient to train him in the essentials of medicine. 
I would be more impressed with the validity of 
these arguments were it not true that a very 
large number of the ablest members of our pro- 
fession, even at the present time, have had as 
little or not more preliminary scientific training, 
and have shown themselves able to comprehend 
successfully the intricacies thus far. In a posi- 
tive way, I am very strongly of the opinion that 
the intelligent high school graduate can under- 
take the study of medicine; can, in three years 
be grounded in the principles of medicine; can, 
in addition, get a comprehensive grasp of the 
essentials of the practice of medicine; and can be 
trained to the point where he can continue his 
professional development. And that is all that 
we can reasonably expect in any preliminary 
training. As for the high school preliminary, to 
quote Mr. Abraham Flexner, “. . . a highly 
useful doctor can be trained on the high school 
basis if his defects are made the basis for more 
instead of less efficient instruction” (Medical 
Education in the United States, p. 41). Aza 
matter of fact, the essentials—and by the essen- 
tials I mean that part of a subject that is neces- 
sary to get a grasp of its principles and an orien- 
tation of its important facts—the essentials of 
biology, bacteriology, anatomy, physiology, chem- 
istry, pathology, even of the practice of medi- 
cine and surgery, are not so extensive that they 
cannot be covered in a collegiate course of three 
years, including in the laboratory sciences suffi- 
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cient illustrative laboratory experience to famil- 
iarize the student with the technical methods of 
these various subjects. More than that he should 
not have. It is all that you and I carry in our 
heads, except in subjects to which we give life- 
Jong, intensive study. The best that any man 
can hope to have is such an orientation of essen- 
tials. For details we must refer for information. 

We must sooner or later face the fact that our 
preliminary training will have to be confined to 
essentials of this sort. We have been arguing 
for the increase of our medical course on the 
ground of the vast increase of medical knowl- 
edge. Medical knowledge is not static. It is en- 
tirely possible that it will increase as much in 
the next twenty-five years as it did in the last 
twenty-five years. When that time comes, are we 
going to add two or three or four years more to 
the preliminary training? In three or four gen- 
erations, life would be too short to make any 
physicians at all. 

Our students are now overloaded with detail 
hich is beyond anybody’s capacity to retain, 
which interferes with proper education, with 
proper appreciation of relative values, and with 
proper perspective in medical knowledge. This, 
I believe, is one great reason why nearly every 
student comes out feeling that he must be a spe- 
cialist. He is so overwhelmed with the detail 
knowledge of medicine that he realizes that he 
cannot carry it all and must confine himself to 
one small field of it. As a matter of fact, no- 
body can carry all of it in one small field. And 
I think the estimate fair that, in the practice of 
medicine, 90 per cent. of our work is covered by 
a knowledge of essentials and of our usual proce- 
dures. In a small part of it we all have to get 
help by study or consultation, no matter how 
expert we may be in our particular lines. 

Let me say in this connection that I do not 
underestimate the value of an academic training 
such as is represented by a college degree, but I 
value it rather for the background of culture that 
it gives a man in his general outlook on life than 
es a necessity for the study or practice of medi- 
cine. 

The course that I have suggested is not so 
tadioal as we are likely to regard it. It is not 
out of proportion with the courses that prepare 
for other learned professions. It is ours that is 
out of proportion with all the rest. A high 
school training is accepted by the universities as 
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sufficient preliminary training for the technical 
professions—for civil, mechanical, electrical and 
mining engineering, for example. I do not be- 
lieve that it can be successfully maintained that 
the preliminary training necessary for beginning 
the study of medicine requires a more mature 
mind, or one more capable of grasping complex 
problems, or a more difficult preliminary educa- 
tion than do courses leading to these degrees 
which are founded on mathematics, physics and 
chemistry. 

There is an attitude, when such a course as I 
have outlined is suggested, that this would turn 
out men of second rate education ; that medicine 
cannot afford to reduce its educational standards 
to this low degree. I do not believe that is justi- 
fied by the condition in the other learned profes- 
sions. The colleges find that they can take 
young men from high school and give them in 
four years the accepted amount of general culture 
for intellectual careers. They do the same thing 
with the technical professions at the same time 
that they are giving them their professional 
training; and the engineers and architects and 
chemists do not suffer in the cultural comparison. 
Is there any reason to believe that the biologic 
sciences, and medicine itself, are not as good 
means of intellectual training as are other scien- 
tific studies ? 

Our disproportionately long course puts us at 
a disadvantage with these other professions in 
competition for young men. Medicine’s material 
rewards are certainly no greater; its intellectual 
exercise and its careers are no more attractive; 
but the preparation for. its practice requires three 
years’ more time and several thousand dollars 
more money at the time when economic pressure 
is hardest. This relatively greater cost in time 
and money of medical education is a matter of 
decisive importance. If it does not seem so to 
you now, I ask you to go back to the time when 
you contemplated the study of medicine, and 
consider whether $10,000 or $12,000 of expendi- 
ture and seven years of immediately unproduc- 
tive preparation would not have been appalling 
to most of you then; if the saving of $3,000 or 
$4,000 and three years of your time might not 
have been a critical matter in the choice of your 
occupation? Who can doubt that this drives away 
from medicine to engineering and other profes- 
sions many of the best quality of young men? 

Ours is the only profession that requires as a 
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minimum for everyone of its practitioners a 
period so long that its independent, responsible 
work cannot be undertaken until a time in life 
when other young men have gotten well started 
in their careers. Aside from these economic dif- 
ficulties, this undue prolongation of pupilage is 
open to grave criticism. Many students of edu- 
cation have called attention to the dangers to 
character that result from keeping young men 
and women too long under the educational direc- 
tion of others. After parental influence there is 
no part of the discipline of life that has more to 
do with the development of sturdiness of char- 
acter and practical success than do the experience 
and discipline which are gained in the early 
years of manhood when life’s responsibilities are 
assumed. It is desirable that this experience 
should come in the plastic period of young man- 
hood. We are postponing it in medicine later 
than in any other vocation. This -prolongation 
of tutelage and postponement of the responsi- 
bilities of life constitute a grave indictment 
against our policy of medical education. And 
this is increased by the makeshifts which are 
being proposed in order to help young men along 
in their medical education or in the early years 
ef their practice, such as scholarships, bonuses 
and other crutches for men who would do better 
if they were so situated that they could walk 
alone. It is not conducive to a virile profession 
to have its members go well along into manhood 
before undertaking the independent responsibili- 
ties of life. 

It is argued, of course, that there can be no 
compromise on a matter so vital as training for 
the care of human life, and that sounds like an 
unanswerable argument. It is true that the best 
doctor is none too good; it is equally true that 
the best doctor is not good enough. There is 
nothing easier than to give counsels of perfection, 
and there is nothing more likely to lead into 
situations of impractical futility than to follow 
them. On the same reasoning there would be no 
school teachers except Ph.D.’s, and then there 
would be school teachers only for the few. If we 
make physicians who are out of reach of a con- 
siderable part of the population, we are making 
no provision for physicians for that part of the 
population. It is not meeting the practical de- 
mands of life. The world must have physicians 
it can afford to employ. What service do we per- 
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form for a community by insisting that only a 
physician of our standard is good enough for it 
if we furnish it no physician at all or none that 
it can get? 

One of the assumptions that we have accepted 
as a matter of course is that we should undertake 
to equal the standard of medical education in Eu- 
rope. I am not unresponsive to the experience 
and judgment of other nations in medicine, but 
I do not accept it as axiomatic that we must 
adopt continental, specifically German, standards 
of medical education. Indeed, to me the strong- 
est argument against our present plans of medi- 
cal education is the medical service in Europe 
that has arisen under its system of medical edu- 
cation. The doctors in Europe present the same 
difficulties that we have here. They do not fur- 
nish independent medical service to the popula- 
tion in general. Except through organization, 
they are the physicians of the upper classes. Mr. 
Abraham Flexner’s report on medical education 
in Europe for the Carnegie Foundation for the 
Advancement of Teaching, in 1912, shows that 
in 1907 there were in Prussia more midwives in 
proportion to the population than there were 
physicians in proportion to the population for 
the whole German Empire (one midwife to every 
1,816 inhabitants in Prussia, one physician to 
1,912 inhabitants in the whole German Empire). 
That means that obstetrics for most of the peo- 
ple of Prussia and doubtless of Germany is in 
the hands of midwives. That tells the story of 
the sort of independent medical service—I mean 
independent as distinguished from institutional, 
industrial and state medical service—that the 
worker and peasant in Europe get. We hear 
much about the inadequacy of the medical prac- 
titioner produced under our old conditions of 
education, but at its worst it never gave the coun- 
try service as low as that. Is that the sort of 
thing that we want to reach in this country? Do 
we want to work to an economic situation where 
the personal physician would be a luxury beyond 
wage earners and farmers? It will fortunately 
be a long time before the American wage earn- 
ers are as patient and docile as their brothers in 
Europe have been, but even with them the pres- 
ent situation of medical service is in constant 
difficulties. There is “state medicine” and in- 
dustrial medicine in the form of the panels and 
the Krankenkassen, and these are satisfactory 

















August, 1924 


neither to physicians nor to patients. There is 
turmoil now on both sides over them. 

Of course, the answer is made that this cut- 
ting down of the course to four years would not 
overcome the difficulties ; would not get men back 
to family practice nor to the country. The same 
arguments are used to support this position that 
were used ten or fifteen years ago to prove that 
the proposed increased requirements of medical 
education should not cause the difficulties that 
were predicted then and that have since oc- 
curred. Now, although these difficulties, which 
were predicted from the change, have occurred, 
it is stoutly maintained that they are not due to 
the obvious cause but to innumerable collateral 
circumstances. This contention is an argument 
of defense. It has the advantage that it cannot 
be entirely disproved except by experience, and 
we are making no plans to verify its correctness 
by experience. 

Besides the pragmatic argument of our experi- 
ence and of the difficulties that have developed, 
there are many arguments that might be ad- 
duced to indicate that this contention is not cor- 
rect. The great fact, which has preponderant 
weight in this connection which no amount of 
argument will set aside, is the action of the gen- 
eral economic principle that, as you increase cost 
you restrict distribution. This principle acts in- 
exorably whatever your commodity ; and practic- 
ing physicians are a commodity that comes un- 
der its control just as surely as do automobiles. 


: THE OUTCOME 

To sum it all up, the point which, as I see 
the situation I feel must be made, is that we 
are confronting, to use Cleveland’s famous 
phrase, a condition and not a theory; that we 
are appreaching a situation that far exceeds in 
importance mere academic consideration. I 
have suggested one plan which I believe is ade- 
quate and would go far to relieve the situation 
and is in accord with sound economics. I do not 
suggest it as the only plan or the best one. Let 
some one present a better and a more practical 
plan that meets the situation directly. I empha- 
size “directly,” for if the solution is to be by eco- 
nomic and social changes it will not be left to 
us; that sort of thing is beyond any small group. 
Sooner or later the problems will demand solu- 
tion. It is desirable that we should guide in 
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this. If we do not, I beli¢ve there are three pos- 
sibilities: Medicine for the masses will cease to 
be an independent vocation, and we shall have 
medical socialism; or the legislatures will take 
the matter into their own hands and we shall 
have a confusion in the standards for the prac- 
tice of medicine ; or a large minority of the com- 
munity will be without physicians. 





SAFEGUARDING THE PUBLIC HEALTII* 
C. Sr. Cirarr Drake, M.D., 
CHICAGO 

Within the past two or three decades preven- 
tive medicine has made enormous strides. The 
prevention of disease and the promotion of health 
long ago ceased to be purely the business of the 
public health official and within the past few 
years public health activities have come to re- 
ceive tremendous popular interest. 

With the awakening of social conscience which 
came to us during the war there has been a mul- 
tiplicity of agencies struggling to accomplish 
something in the public health field. That a 
great deal has been accomplished by these nu- 
merous agencies is unquestionable, but it appears 
that the future of the public health work would 
be more safely guarded if the various agencies 
or groups of agencies could be intelligently and 
impartially surveyed and each group assigned 
io the functions it is best fitted to perform. 

At the present time public health work is being 
done by four major groups of organizations: 
(a) the governmental or official health agencies ; 
(b) the volunteer health organizations; (c) the 
various commercial agencies, such as the insur- 
ance companies, the industrial organizations and 
more recently, the farm bureaus; and (d) the 
professional group made up of the rank and file 
of the medical, dental and nursing professions. 

It is not my purpose today to discuss the gov- 
ernmental, the volunteer, or the commercial 
agencies, but rather to lay emphasis upon the im- 
portance of the medical group and the possibili- 
ties in the way of public health endeavor that 
lie within the reach of the organized medical pro- 
fession. 

In times past, there was something of a feel- 
ing on the part of the standpat governmental 
authorities of the old school, that the province 
of public health was exclusively the domain of 
the public official and not infrequently one would 
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hear the prophecy that,all of the activities of the 
extra-governmental organizations would even- 
tually be absorbed by the governmental agencies. 
This belief has been very generally abandoned 
and we have come to recognize that public health 
is the business of the people and that it would be 
unwise, even if it were possible, to absorb, to 
abolish or to needlessly impede the work of the 
volunteer organizations. 

It has been the custom of the governmental 
health authorities to utilize the medical profes- 
sion for the advancement of public health work 
and the custom of extra-governmental or volun- 
teer agencies to create their organizations with- 
out consulting the medical profession and then 
to exact of the profession a large measure of pro- 
fessional service for which the medical men have 
been given little, if any, credit. 

It is my purpose to suggest to you today that 
the organized medical profession is the agency 
through which the maximum of public health 
progress may be attained. Neither the govern- 
mental nor the extra-governmental health organ- 
izations can proceed very far without the cooper- 
ation and support of the medical men and up to 
this time, the medical profession has been largely 
exploited in health programs in the framing of 
which the profession has been asked to take no 
part. 

This situation has naturally produced a cer- 
tain degree of reaction and the medical profes- 
sion has not infrequently been placed in the 
false position of manifesting lack of public spirit 
because it has failed or refuses to be the tool of 
the agencies making demands upon it. 

It is my judgment that the time has come 
when the medical profession should assume the 
leadership to which it is naturally entitled in 
public health activities. It should set the pace 
and pave the way in the field of preventive medi- 
cine and should utilize for the public good those 
powers and those influences which no other 
agency can ever possess. 

From time immemorial, the family physician 
has been the guide and advisor of the layman in 
all matters of individual and community health 
and it is to be greatly deplored that for one rea- 
son or another he has been losing his influence 
in this direction. In every hamlet, in every vil- 
lage and at every cross-road, there is a physician 
affiliated with the organized medical profession 
qualified by his education and experience to be 
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the public health educator of his community and 
if this great army of physicians can be organized 
in a constructive public health campaign, the 
possibilities for good will be without measure. 

The lay education campaign of the Illinois 
State Medical Society is a step in the direction 
of the doctor coming into his own and the sug- 
gestions whch | have to offer today could be car- 
red out as a part of that campaign. 

The lay education campaign committee has 
already announced a series of talks on medical 
subjects to be broadcasted by radio telephone. 
The enormous popularity of the radio makes this 
an exceedingly valuable means of education pro- 
vided the details are carried out in a satisfactory 
way. It is stated that there is a listening audi- 
ence of 1,300,000 persons reached by radio every 
night in Illinois, of whom 560,000 are to be 
found in the city of Chicago alone. 

The radio audience, however, is an exceedingly 
discriminating and restless audience. It will not 
permit itself to be bored. It can switch off an 
uninteresting talk on public health at its will 
and switch on grand opera or a jazz orchestra 
without noticeable discourtesy to any of the per- 
formers. 

The great problem of reaching the lay public 
through radio will lie in securing material which 
will be acceptable to this restless audience. The 
public is not thirsting for wholesome and helpful 
scientific information unless this information 
can be delivered with a distinct punch and in a 
most attractive way and I believe that all of us 
who have been interested in public health work 
over long periods of time appreciate how rare is 
the speaker who can make public health palatable 
and entertaining. 

To make radio broadcasting of health talks en- 
tirely successful, it is advisable to have talks 
carefully prepared by writers who are competent 
to speak with authority and to have all of these 
talks carefully censored before they are delivered. 
This censoring should be done by a committee 
made up in part by physicians, but also utilizing 
the services of publicity men who are capable 
of judging those things which will prove attrac- 
tive to the average audience of laymen. 

In my opinion the tremendous value of the 
radio is but beginning to be appreciated. I am 
profoundly convinced that the Illinois State 
Medical Society would find it profitable to estab- 
lish a broadcasting station of its own through 
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which all of the activities allied with medicine 
could be given voice under the influence and pat- 
ronage of the organized medical profession. This 
would involve the expenditure of perhaps $25,- 
000.00 for the equipment of the station and an 
annual expense of $10,000.00 to $15,000.00 for 
operation. Large as this investment may appear, 
I believe that it would prove its worth in the 
passage of time. Confident as I am of the fu- 
ture of the radio as a means of education and 
confident as I am in the increasing interest in 
public health, I am satisfied that it would be well 
worth liberal expenditure for the State Medical 
Society to have its own means of broadcasting 
which would be employed not only for its own 
educational campaign; but through which the 
various extra-governmental health agencies 
would be invited to reach the public. This would 
lead to the very desirable linking together of 
the extra-governmental organizations with the 
State Medical Society as their center. 

If, however, the operation of a broadcasting 
station is now out of the question, much can be 
accomplished by the judicious utilization of the 
existing stations if the editing and censoring of 
material is wisely carried out and if the broad- 
casting is done in the name of the State Medical 
Society without too much emphasis upon the 
name of the individual who would thereby incur 
the suspicion of self-aggrandizement and self- 
advertising. 

The employment of newspapers and magazines 
for public health education, as already proposed 
in the lay education campaign, can be made of 
the utmost value; but here, as in radio broad- 
casting, the material offered must consist of that 
rare combination of sound scientific fact with a 
literary style which will command attention in 
competition with other literary productions. 
The conservative and dignified style which prop- 
erly characterizes the bulk of medical writing 
and which is usually affected by medical writers. 
will not attract the attention of the average lay 
reader or find favor with the busy editor whose 
desk is piled daily with contributions from gov- 
ernmental and extra-governmental health and 
welfare organizations. 

Health education, to be effective, must be of 
such character that he who runs may read and, 
on this account facts which are visualized in ex- 
hibits or in picture will go further than those 
buried in cold type. It is my opinion that the 
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State Medical Society should assemble a port- 
able health exhibit which can be loaned to the 
county medical societies and brought by them to 
the people of their communities, through county 
fairs, farm bureaus, chautauquas, home coming 
celebrations and the district meetings of the 
federated women’s clubs. Such an exhibit should 
be presented first at the annual meeting of the 
State Medical Society where it should be shown 
in operation and be demonstrated by experienced 
attendants, especially to the officers of the county 
medical societies, so that they may be thoroughly 
familiar with the aims and purposes of the ex- 
hibit and its most effective method of production. 

Such an exhibit, in addition to purely public 
health material, could contain convincing posters 
and models and other materials which have been 
found to be helpful in popular health education, 
including matter depicting the dangers of patent 
medicines, the inefficiency and inadequate train- 
ing of the various drugless healers and other sub- 
jets which, in justice to the medical profession, 
should be brought to the attention of the lay 
public. 

In times past, the doctors of the various com- 
munities have been asked and expected to spon- 
sor various forms of health exhibits assembled 
by governmental and extra-governmental health 
organizations without consulting the medical 
profession as to what they contain and often ex- 
hibits which are not scientifically accurate or 
sound. It is high time that this excellent ave- 
nue of education and publicity be employed by 
the doctors themselves and be introduced to the 
public through the several county medical so- 
cieties. 

Under existing conditions, the physicians who 
refuse to sponsor health propaganda of uncertain 
origin or uncertain character, immediately come 
under suspicion as obstructionists and opposed 
to the march of progress and they will continue 
under this suspicion if they continue to oppose 
health activities, however justified they may be 
in doing so, without offering something in the 
way of progress of their own. 

There is no phase of public health propaganda 
which has made so strong and so general appeal 
as that of child welfare and no phase of child 
welfare work which is so appealing as demonstra- 
tions of infant examination. In the past, infant 
examination demonstrations have been carried 
out by governmental and extra-governmental 
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agencies, the medical profession being expected, 
of course, to furnish without cost the essential 
medical service. The manner in which the dem- 
onstration is to be carried out is previously de- 
termined by the interested agencies without con- 
sulting the medical profession and, if the 
undertaking is a success (as it always is) the 
credit and the tremendous publicity which al- 
ways accompanies it, go to the organization with 
little recognition of the doctors themselves. 

The various lines of public health activity 
which may be created by the State Medical So- 
ciety and readily extended throughout the State 
through organizations already existing in the 
county medical socié¢ties cannot be even touched 
upon at this time; but in my judgment the time 
has come when the medical profession should 
enter into a great public health campaign both 
for the benefit of the public as a whole and for 
the benefit of the profession itself. 

I do not mean, in this suggestion, that the 
medical profession or the state or county medical 
societies shall cease to co-operate with the gov- 
ernmental agencies nor that they shall impair in 
any way the efficiency of the extra-governmental 
or volunteer organizations whose programs are 
sound and well-established. In fact, the em- 
ployment of the great educational power of the 
organized medical profession, which is now lying 
fallow, will strengthen every other phase of legit- 
imate public health work. 

Examples of this are already available. The 
tuberculosis work of the State, which has always 
been closely allied with the medical profession, 
has been made infinitely more effective by the 
one day schools of instruction, which have been 
worked out jointly by the State Tuberculosis As- 
sociation and the State Medical Society, through 
conference between Dr. Pettit and Dr. Ochsner, 
and under conditions which meet with the un- 
qualified approval of the medical profession. 

In Sangamon County, the county medical so- 
ciety has invited all extra-governmental agencies 
desiring to engage in any form of public health 
work, to submit their programs to the county so- 
ciety for consideration and, if the program is ac- 
ceptable to the medcal profession, it receives cor- 
dial endorsement and cooperation. It is found 
that the extra-governmental health agencies 
greatly desire this cooperation and that they 
readily accede to the reasonable changes or re- 
quirements that the county medical society may 
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impose upon them. The difference between lay 
health organizations and the medical profession 
usually lie in the failure of the organizations to 
understand the ethical, medical point of view 
and not in any disregard which these agencies 
have for the medical profession upon whose serv- 
ices their success usually depends. 

The general public has not understood the at- 
titude of the medical profession in the past. It 
has misinterpreted our honest conservatism. If 
we have failed to enthuse over some ill-founded 
program based upon unscientific and unethical 
principles, but purporting to deal with child- 
welfare, we are accused of being opposed to the 
welfare of children. If we fail to subscribe to 
some fantastic health program, promoted by 
professional social workers through well-mean- 
ing but misguided women’s organizations, we 
are suspected of opposition to the public welfare. 
Perhaps we are somewhat to blame for this. We 
have many times honestly opposed health move- 
ments with which we could not conscientiously 
agree ; but we have failed to offer a deeply inter- 
ested public anything in their stead. 


DISCUSSION 

Miss Carroll Keller, Chicago: Members of the 
Public Health and Hygiene Section of the Illinois 
State Medical Society: Dr. Drake has brought out 
two phases of the situation in Illinois, upon which 
the success or the failure of your lay education 
campaign depends. In the six weeks time that we 
have been doing concrete work on this campaign, 
the larger proportion of the effort has been devoted 
to lining up available ways and means of reach- 
ing the people of the state. As has been indicated 
on the little report that was included with your 
program at the time you registered, we have already 
succeeded in making opportunities. That was com- 
paratively easy; the difficult part and the important 
part depends on our being able to secure the proper 
material to be presented, and to arrange for its pres- 
entation by men who are recognized in the profession. 

We have ready a list of subjects on which we 
have already contracted to furnish talks. This list 
should be multiplied in a few months time by ten 
or by twenty. It is merely a beginning. Don’t 
get the idea that we will talk about nothing else 
than that already indicated. A quantity of these 
lists will be found on the table immediately back 
of your seats, and I should very much appreciate it 
if each of you would take time to look them over. 

We propose to get together our talks for radio 
and to Kiwanis, to Lions Clubs and to women’s 
clubs in this fashion: whenever you can, we should 
like to have you write out your ideas on the various 
topics and send them in to our central office. We 
have had considerable training in knowing what 
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the average man and woman will read and will 
listen to, and we do know there will be no merit 
in sending out a mass of material that is without 
influence and without effect. That being true, we 
propose to take your papers, or if you haven’t time 
to write a paper, interview you individually, some- 
times half a dozen men for each of the topics, and 
put those talks into popular shape. We will try 
to make each fit the particular audience for which 
it is designed and in order to safeguard you, we will 
check back with you on every scientific and tech- 
nical point presented, because no one of us layman 
can make sure that in popularizing we are going to 
be strictly accurate. 

We are hoping the men and women in this 
convention will make it possible first to find out 
what their particular field of interest is so we will 
be able to reach the right person for material on 
the several topics, and second, that they will give 
us new marks to shoot at. 

We are indebted to Dr. Drake for many of the 
topics listed for radio. We have added some sug- 
gestions that have been asked for by our audiences. 
We want more things to talk about. You are 
continually meeting situations in your pgactice that 
could be alleviated provided people knew a little 
bit more about your point of view. Those are the 
details you doctors will always have and the lay 
director will seldom have. 

Every man with whom we make an appointment 
to speak before a lay organization will be given at 
least two weeks in advance a copy of the complete 
talk. We want men who will present these discus- 
sions at appointments we have made, and we shall 
use every effort to make such occasions fit in with 
your time and your convenience. 

We would rather have one appointment each year 
with 500 men than to have 5 men with 100 appoint- 
ments or 20 men with 25 appointments each. 
We want this to be a cross section of the whole 
society, not the work of a small committee or 
section of men who happen to have had experience 
along public lines. There is a great deal of ability 
in the society which has never been brought out; 
some can help in the compilation of the talks; some 
of you have broad acquaintance with business men and 
laymen and can make opportunities for us; some of 
you can talk readily and can make a good impression 
on a lay audience. There are jobs to fit every man’s 
native ability. 

In addition, we are particularly anxious to do 
the thing that Dr. Drake emphasized; that is, to 
eradicate the idea that a great many people of this 
state have that the doctors on every subject of 
public health are negative. I made a survey some 
time ago of more than 8,000 people of the middle 
west. They had no idea that this inquiry was made 
for the benefit of the Illinois State Medical Society. 
We simply got them started on the subject of what 
they had done when they were sick last, and the 
easiest thing in the world is to get people to talk 
about themselves, doctors. included. We had no 
difficulty in getting information, and in more than 
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7,000 cases among the 8,000 people from whom we 
made inquiry there was some misconception of what 
the doctor had done or should have done or could 
do, and what the other fellow the Osteopath, Napra- 
path, and others had been able to do. Too many 
of these people had the negative idea about the 
doctor. We can only work an effective news or 
publicity bureau, through the local papers or publi- 
cations of national circulation, providing the doctor 
utilizes the public health agency, the Governmental 
agency, the lay agency; all of whom are very will- 
ing to do the work, provided the doctor uses them 
instead of permitting himself to be used by them 
or giving himself a bad reputation by refusing them. 

The matters which the newspapers are willing to 
print are those things relating to the activities of 
people. This must be human things about human 
folks. Some people will swallow a certain amount 
of scientific facts on your authority because you are 
the family physician, but if you want a following 
among business men, among women’s organizations, 
among the radio audiences deal with folks. This 
simply means the necessity for a little centralization, 
and there is no department of doctors in your whole 
society more competent to help with the opportunities 
you now have than the men who are interested in 
Public Health. 

We are only beginning. We have had a gratiiy- 
ing amount of success in making opportunities for 
you; we have a full summer’s work in making good 
cur promises; we have committed the Illinois State 
Medical Society to do much and we know they can 
produce. The way you personally can help us to 
produce is to put us in touch with men who can 
help us write, help us talk, who can give us chances 
for news stories and chances to talk, who can 
make opportunities of using the Extra-Govern- 
mental, the lay agencies, and the public health 
agencies and through all these help us give a real 
percentage of service. I thank you. 





ANOMALY OF STYLOID PROCESS COM- 
PLICATING TONSILLECTOMY AND 
REPORT OF A CASE.* 

LeRoy THompson, M.D., F.A.C.S. 


Associate Staff. St. Luke’s Hospital; Attending Staff, 
Illinois Masonic Hospital e 


CHICAGO 

The presence of bone and cartilage in the ton- 
sils and adjacent to it has been reported by many 
men at various times. The origin of certain 
types of bone being almost self-evident—whereas 
other types remain unknown. 

In 1893 Orth reported the occurrence of car- 
tilage and bone in the tonsil and explained their 
incidence as being embryonic and probably re- 
sulting from the second branchial arch. 

Several men have reported since that time the 


*Read before the Illinois Masonic Hospital Staff Meeting, 
Feb, 19, 1924. 
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finding of a long styloid process which inter- 
fered with the removal of the tonsils and in some 
instances was cut off during the operation. New- 
comb and Sterling each reported cases where a 
part of the styloid process was amputated during 
tonsillectomy. 

Dwight comments that extremely long styloids 
are not unusual and probably due to ossification 
of the styloid ligaments which passes very close to 
the tonsil. i | 

Gray describes the styloid process as follows: 
“A sharp spine, about an inch in length; it is 
directed downward, forward and inward—varies 
in size and shape, and sometimes consists of sev- 
eral pieces united by cartilage; it affords attach- 
ment to three muscles:—the stylo-pharyngeus, 
stylo-hyoidens and stylo-glossus—and two liga- 
ments, the stylo-hyoid and stylo-maxillary.” 

The embryonic development of the styloid proc- 
ess is the ossification in cartilage from two cen- 
ters: one for the base, which appears before birth 
and is termed the tympano-hyal ; the other, com- 
prising the rest of the process, is named the 
stylo-hyal and does not appear until after birth. 


“The stylo-hyoid ligament may be described as 
a ligamentous band. It is a Fibrous cord, often 
containing a little cartilage in its center, which 
continues the styloid process down to the hyoid 
bone, being attached to the tip of the former and 
the small cornu of the latter. It is often more or 
less ossified, and in many animals forms a dis- 
tinct bone, the epihyal.” 

History of Case: Name: Mr. G, L. Referred to 
me November 80, 1923, by Dr. John Weatherson. Age, 
70 years; occupation, farmer; born in Bordeaux, 
France. Patient is of slender build; head small; nar- 
row pupillary distance, but nothing particularly un- 
usual about the physiognomy. Stated that the dentist 
who had extracted all of his teeth a year ago said “he 
had a mouth like a monkey,” but did not give any 
reasq for this observation. 

For a period of several months has been unable to 
use his left arm in his daily work due to stiffness of 
the shoulder joint with pain on motion and had 
been under the care of Dr. Weatherson for this ail- 
ment. He referred him to me for examination of the 
throat and opinion as to whether there might be a focal 
infection in the tonsils. Did not give any history of 
sore throats, tonsillitis or quinsy, but had noticed a 
slight swelling of the glands under the jaw at various 
times. 

Findings: Examination of the throat was made and 
found moderate sized tonsils, protuberant, which ex- 
uded considerable pus on pressure; pillars were pur- 
plish in color giving the picture of a typical rheumatic 
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throat. I hesitated to recommend the removal of the 
tonsils due to the patient’s age, but after consultation 
with Dr. Weatherson and finding that there was no 
contraindications whatsoever except age—advised him 
to have tonsillectomy under local anesthetic. 


Operation: December 3, 1923, I operated on this 
patient at the Illinois Masonic Hospital using a local 
anesthetic—first painting the surface of the tonsils 
and adjacent tissues with a 10 per cent. solution of 
cocaine followed by the usual injection of novocaine 
1 per cent. with adrenalin added—two minims to the 
dram, I used my usual technique of blunt dissection 
and snare—the tonsils came out easily—followed by 
very little bleeding. 

After the left tonsil was enucleated I discovered a 
hard, rigid growth diagonally across the tonsillar fossa 
from above downward which on first observation I 
thought might be a large calcified vessel. However, 
on digital examination found that it was probably 
bone or cartilage. I was unable to palpate a free end 
superiorly or inferiorly. 

A tentative diagnosis was made of an extremely 
long styloid process possibly attached to the hyoid 
bone. 

Patient Was x-rayed and our diagnosis confirmed— 
and a styloid process demonstrated five centimeters 
long and five millimeters in diameter at its attachment 
with the temporal bone, tapering down gradually to 
the width of approximately two millimeters where it 
was attached to the hyoid bone. 

It was also shown that the right styloid process was 
very much elongated, but did not project into the 
tonsil fossa and was not attached to the hyoid bone. 

Patient made an uneventful recovery which was in 
no way retarded by the anomaly. 

This experience has again emphasized to me the ne- 
cessity of using one’s fingers in examination of every 
throat case. It is very easy to believe that serious 
surgical complications might be incurred if the pres- 
ence of bony growths in the tonsillar area is not diag- 
nosed before operation—and it. was only good fortune 
that such was not the case in this instance. 


“LOYALTY DOWN” 
By Mrrrras* 





The phrase, “Loyalty Down”, is one used in 
military circles, and the idea, “Loyalty Down”, 
is an essential component of good military 
morale. The morale of the regular medical pro- 
fession hereabouts is not good enough. Medical 
men may with profit contemplate and put into 
practice that which will improve the morale in 
their profession. 

The medical profession is as much engaged in 
a fight as an army beset by enemies. There is 
the fight against disease toward which we pre- 
sent a fairly united front. There is the fight 


*The identity of the author is known to the Editors. 
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against irregular practitioners. There is the 
fight for financial returns for our practice. There 
is the fight against social medicine. Some of us 
alienate public support by opposing women’s 
clubs who support nurseries and dispensaries, 
then we look for public support against quacks 
only to be surprised by the indifference toward 
us of broad minded groups. We fight drugs and 
aleohol but we do not present a uniform front. 

We want to be united, but friction and distrust 
and disloyalty keep us disharmonious. Our 
morale is poor. The leaders and executives in 
medical affairs are the ones who most notice our 
disunion and are the ones who are most dis- 
heartened and perplexed by it. These leaders 
are quite conscious of their own loyalty to their 
superiors and expect their inferiors to imitate 
them by giving their loyalty to them. 

“Loyalty Up” is the common conception of 
loyalty. For example a captain may be intensely 
loyal to his colonel and to his general, so he ex- 
pects his men and lieutenants to be loyal to their 
captain. But experts who have scientifically 
studied morale have disclosed the fact that 
“Loyalty Up” is not of itself sufficient to create 
morale. “Loyalty Down” is needed to comple- 
ment “Loyalty Up”. “Loyalty Down” means that 
the captain must be loyal to his troops and offi- 
cers of lesser rank ; must guide, instruct and help 
them; must support them in the things which 
they initiate ; must be encouraging to them ; must 
cleverly seek means to promote them; must give 
them opportunities to develop; must help them 
correct their mistakes, must-not be jealous but 
must be proud of their success; and must be 
willing to have them become his equals or even 
supplant him if “for the good of the service.” 

Similarly the leaders in the medical and allied 
professions must acquire “Loyalty Down” if 
they are sincere in their desire to increase med- 
ical morale. Editors must esteem and elevate 
their associates, abstractors, authors and cor- 
respondents, and must forsake the role of con- 
descending superiority. Superintendents of 
nurses must relegate the supervision of obedience 
to a minor part of their duties. Attending men 
must be loyal to their interns. Professors must 
be loyal to their staffs. The faculty must be 
loyal to their students. Alumni must be loyal 
to undergraduates. Old practitioners must be 
loyal to the younger men. County society offi- 
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cials must be loyal to their members. Executives 
must be loyal to their former associates after they 
leave for independent practice. 

The prognosis is good because physicians are 
accustomed to be loyal to the best interests of 
their patients, and they are more or less accus- 
tomed to be loyal to their medical leaders and 
elected representatives. The degree of loyalty,— 
“Loyalty Up” and “Loyalty Down”, is.the meas- 
ure of one’s unselfishness and is prognostic of 
the amount of happiness one wil! earn for one- 
self in group endeavor. 





OBSERVATIONS ON THE USE OF INSU- 
LIN IN NON-DIABETIC CHILDREN* 


ORVILLE Barsour, M. D., 
PEORIA, ILL. 


The number of cases herewith reported is not 
sufficient, nor has the time of observation been 
long enough, to give a detailed report or to jus- 
tify definite conclusions. However, this prelimi- 
nary report is given in the hopes that others with 
greater clinical facilities at hand will make sim- 
ilar investigations, and either prove or disprove 
the efficacy of the treatment used on the cases 
here reported. 

Case 1. Malnutrition with tuberculosis. 
aged 2% years. 

Admitted to the Methodist Hospital in October, 
1922, when 17 months of age. She was born of a 
tubercular mother, and cared for by her since birth. 
She entered the hospital with a discharging dactylitis 
of the right fourth finger, and with both ears dis- 
charging profusely. Mentally she had not developed 
beyond about six months of age. She weighed 18 
pounds. Placed under hygienic surroundings, and 
given a balanced diet and cod liver oil, she apparently 
improved in health during, the next two months. She 
gained three pounds in weight, the dactylitis healed, 
and the ears stopped discharging. Then she grew pro- 
gressively worse, and in July, 1923, a typical constant 
encephalitic facial expression became quite pronounced. 
The clinical signs and spinal fluid analysis warranted 
a diagnosis of encephalitis. But the tubercular etiology 
which. the history led us to suspect could not be proven. 
In October, 1923, her tonsils and adenoids were re- 
moved. Three weeks later the left cervical gland, 
which had been very large and. hard for a month, soft- | 
ened and was incised. This gland continued to drain. 
She took even less than the small amount of food that 
she had been eating, became apathetic and rapidly lost 
weight, 

On Dec. 16, 1923, we began giving her Iletin, 5 units, 
three times daily. This treatment was continued 35 
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days. After the first 3 or 4 days she began to show 
signs of improvement. She has continued to improve 
gradually since that time. After 15 days of Iletin the 
cervical gland had entirely healed, and the encephalitic 
expression had disappeared. She now smiles, plays 
and shows interest in objects or people for the first 
time in her life. She began standing six weeks after 
the beginning of Iletin, and is now running around her 
crib with apparently no difficulty. Dec. 16, 1923, the 
day of starting Iletin, she weighed 21 pounds 10 ounces. 
Jan. 20, 1924, when Iletin was discontinued she weighed 
24 pounds 8 ounces. Feb. 20, 1924, she weighed 25 
pounds 14 ounces. Before starting Iletin she never 
ate more than 1,000 calories of food in 24 hours. With 
Iletin her appetite and ability to handle food increased 
very markedly. Since the 10th day of Iletin she has 
not taken less than 1,800 calories daily, and usually 
takes more. The 25th day of Iletin her diet totalled 
3,000 calories. We permitted her to eat what she 
wished of the food placed before her. 

Case 2. Normal infant of tubercular mother. 
cille; aged 3 months. 

Born of a tubercular mother and cared for by her 
until admitted to the Methodist Hospital Nov. 9, 1923. 
She was given the usual care for a tubercular infant 
for prophylactic reasons. On Dec. 17, 1923, she com- 
menced receiving Iletin, 3 units, three times daily, for 
34 days. She has made a practically normal gain in 
weight. She weighed on Nov. 9, 9 pounds 4 ounces, 
and on Dec. 17, 12 pounds. Jan. 4, 1924, the 34th and 
last day of Iletin she weighed 13 pounds 8 ounces, and 
on Feb. 16 she was discharged from the hospital 
weighing 14 pounds 10 ounces at 5 months of age. 

Her appetite and ability to digest food was remark- 
able. When Iletin was started she was taking 800 
calories of food daily. On the last day of Iletin she 
was taking 1,000 calories, and the day she was dis- 
charged from the hospital she received 1,400 calories. 
She received that amount because she demanded it. 
This child’s development is that of a normal infant. 
She is the picture of health, and shows no indication 
that her tubercular heritage and environment have 
harmed her in any way. Perhaps Iletin deserves no 
credit for this. At least it has done her no harm. 

Case 3. Acute inanition. Baby Claude; aged 9 
days. Claude was ushered into the world on Dec. 24, 
1923, after a long prolonged labor, with high forceps. 
it required about 30 minutes of stimulation to start 
respiration. Being too weak to nurse the breast, bot- 
tle, or Breck feeder, he was fed with a medicine 
dropper. He gradually became worse, and on Jan. 1, 
1924, became cyanotic, and was kept alive only by the 
administration of stimulants and oxygen. [Iletin 3 
units, was started and given 3 times that day, and each 
succeeding day for 12 days. Beginning with the first 
dose his condition improved, and continued to do so. 
On the 12th day of Iletin, his 20th day of life, he 
was vigorously draining his mother’s breast in 10 
minutes time, at’’3 hour intervals. 

At birth Claudé weighed 5 pounds 14 ounces. The 
day Iletin was started he weighed 5 pounds 6 ounces. 
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The 12th day of Iletin he weighed 6 pounds 8 ounces 
and on Feb, 1 weighed 8 pounds 6 ounces. 

Case 4. Malnutrition. Richard; aged 2% years. 

Admitted to the Methodist Hospital, Dec. 23, 1923, 
with an acute bronchitis. This subsided in 3 days and 
because of his poorly nourished condition Iletin treat- 
ment was commenced Dec. 31, 1923. On that day he 
weighed 17 pounds 5 ounces, and took 1,200 calories of 
food. On Jan. 22, 1924, 22 days later, Iletin was dis- 
continued, and he was discharged from the hospital 
weighing 18 pounds 15 ounces, and on a 1,800 calorie 


diet. On March 19, 1924, he weighed 21 pounds 4 
ounces. 
Case 5. Malnutrition. Lawrence; aged 2 years. 


Admitted to the Methodist Hospital Feb. 5, 1924, 
weighing 20 pounds 4 ounces. Iletin, 5 units three 
times daily, was started Feb. 6, at which time his 24 
hour food intake totalled 1,200 calories. Twenty days 
later he was taking 2,000 calories of food, and weighed 
21 pounds 12 ounces. 

Case 6. Malnutrition with chronic bronchitis. Jesse’; 
aged 2% years. 

Admitted to the Methodist Hospital, Jan. 1, 1924, 
undernourished, with a history of having had bron- 
chitis almost continuously for the past six months. 
His weight was 24 pounds 10 ounces. Jan. 3, 1924, he 
commenced taking 5 units of Iletin, 3 times daily. 
Twenty-five days later, on Jan. 27, 1924, Iletin was dis- 
continued, and he was dischargel from the hospital 
weighing 26 pounds 12 ounces. When [Iletin treat- 
ment was started he was getting 1,500 calories of food 
daily. After one week of Iletin he took 2,200 calories 
each 24 hours, until discharged from the hospital. On 
March 2, 1924, 35 days after he left the hospital, he 
weighed 28 pounds, and his mother stated that there 
was nothing wrong with his health or appetite. 

Case 7. Malnutrition with chronic bronchitis. Mary ; 
aged 10 years. 

Entered the Methodist Hospital, Dec. 26, 1923, with 
a general diagnosis of malnutrition. Clinical and x-ray 
examinations also showed chronic frontal sinus, and 
hilus gland infections. She weighed 79 pounds and 
was 55 inches in height. A chronic cough and a daily 
low grade temperature coincided with the x-ray re- 
ports. 

She was given Iletin, 5 units, daily for 22 days. Dur- 
ing her 30 day stay in the hospital, and since she re- 
turned home she has been receiving a 2,000 calorie diet. 
March 11, 1924, she had gained 3 inches in height, and 
5% pounds in. weight. She has had no fever since 
leaving the hospital and her general condition has im- 
proved quite satisfactorily. 

Case 8. Malnutrition 
Robert; aged 7 years... 

This child gives a history of ‘severe attacks of bron- 
chitis of 3 to 5 days duration at 2 to 4 week intervals 
for the last 2 years. Practically every medical and 
surgical means known has been used to improve this 
boy’s health during the past two years. Nothing, how- 
ever, benefited his bronchitis, or his malnourished con- 
dition, 

On Feb. 11, 1924, we started giving him Iletin, 5 
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units, three times daily, and a 2,000 calorie diet. While 
getting Lletin he received, and is still eating and want- 
ing his 2,000 calorie diet. Before this treatment was 
started he weighed 52 pounds. Seven weeks later he 
weighed 57 pounds, and his general health has markedly 
improved. He has had no severe bronchitis, and he 
now coughs only occasionally. 

Case 9. Acute pulmonary tuberculosis. Margaret; 
aged 7 years. 

Margaret was brought by her parents to the writer’s 
office, Aug. 25, 1923, for a physical examination, to 
determine whether her physical condition would war- 
rant her starting to school. This forethought of the 
parents proved quite worth while, because the physical 
examination, with later laboratory and clinical ob- 
servation, gave positive evidence of tuberculosis of the 
hiluses and apices of both lungs. 

She was put to bed at once and placed under favor- 
able hygienic conditions. Her resistance seemed low, 
and she failed to respond to the treatment. During 
the next four months, she was seen by 3 consultants. 
However, she continued to have a daily rise in tem- 
perature, and failed to gain in strength, and on Feb. 
25, 1924, six months later, her condition had shown 
little, if any, improvement. 

On Feb. 25, 1924, Iletin, 5 units daily, and a 2,000 
zalorie diet was started. On that day she weighed 48 
gounds. On March 27, 32 days later, she had gained 
6 pounds in weight, she had had no fever for 16 days, 
and her strength and general condition as a whole had 
improved quite noticeably. 

Case 10. Marasmus with hare-lip and cleft palate. 
Dorothy; aged 6 weeks. 

Dorothy was born with a hare-lip and cleft palate. 
Her birth weight was 7 pounds. She entered the 
Methodist Hospital six weeks later on March 6, 1924, 
weighing 6 pounds 3 ounces. Iletin, 3 units, 3 times 
daily was started. April 1 she weighed 8 pounds, a 
gain of 1 pound 13 ounces in 25 days. 

Case 11. Acute nephritis with acidosis. Harold; 
aged 5 years. 

Harold developed acute nephritis following scarlet 
fever. He was taken to the Methodist Hospital on 
the 5th day with a temperature of 104 deg. F. and 
pulse 148. He was very toxic. He vomited at fre- 
quent intervals, and had a general edema. His urine 
was loaded with albumin, pus, blood, casts and diacetic 
acid. His condition grew gradually worse. On his 
6th day in the hospital, Dec. 15, 1923, at 12 A. M. he 
was given 5 units of Iletin followed 20 minutes later 
with one-half ounce of corn syrup. His temperature 
then was 102 deg. F., his pulse 120; at 2 P. M. his 
temperature was 98 deg. F. and his pulse 120. The 
Iletin was repeated at 6 P. M., also the corn syrup, 20 
minutes later. 

The following morning at 6 A. M. with his tempera- 
ture 102 deg. F., 5 units of Iletin was again given, fol- 
lowed by corn syrup. Two hours later his tempera- 
ture was 98 deg. F. In another hour it had risen and 
at 10 A. M. it was 102 deg. F. and the child was be- 
coming comatose. One-half ounce of corn syrup was 
given to him. The temperature started to fall in a 
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few minutes and at 12 A. M. the temperature and 
pulse were both normal. No more Iletin was given, 
and the child has had the usual long convalescence fol- 
lowing acute nephritis. 

Case 12. Acute nephritis with acidosis. Milton; 
aged 2 years. 

Jan. 14, 1924, Milton was admitted to the hospital 
with a temperature of 105 deg. F. and a diagnosis of 
acute nephritis following acute tonsillitis. His condi- 
tion also grew worse under the usual treatment. On 
Jan. 20 Iletin, 5 units 3 times daily with one-half ounce 
of corn syrup 20 minutes later, was started and con- 
tinued. Before the first dose of Iletin was given the 
child’s temperature was 104 deg. F. This temperature 
went down, and the next morning it was normal, and 
has remained so. It was decided to continue the use 
of Iletin and observe results. Some of the interesting 
ones were as follows: 24 hours after Iletin was started 
the urine was and has since been albumin free; since 
the 13th day the urine has also been free of pus, blood, 
and casts, and his general condition improved quite 
markedly. The first day of Iletin his food intake was 
200 calories, the 7th day 800, 9th day 1,000, 13th day 
1,200, 15th day 1,400, 17th day 1,600, 21st day 1,800, and 
on the 29th day of Iletin and every day since he has 
taken at least 2,000 calories of food. On the first day 
of iletin, his weight was 27 pounds 8 ounces, a gain 
of 3 pounds. This child accomplished with Iletin in 
5 weeks, what requires most children in like circum- 
stances, without Iletin, 3 or 4 months. 


Summary: 

Iletin was given with apparently good results 
to twelve non-diabetic children under the follow- 
ing conditions: 

Two cases of malnutrition. 

Two cases of malnutrition with tuberculosis. 

Three cases of malnutrition with chronic 
bronchitis. 

One case of marasmus. 

One case of acute inanition. 

Two cases of acute nephritis. 

One normal infant. 

Because of the potency of iletin it was given 
only under the supervision of trained nurses. 





THE QUESTION OF FULL TIME CLINI- 
CAL TEACHERS IN MEDICAL 
EDUCATION* 


Cuas. L..Bonrrretp, M. D., 
OFNCINNATI, OHIO 
The medical profession exists mainly for the 
purpose of healing the sick, prolonging life and 


alleviating suffering. An army exists for the 
sake of fighting. “The commanding general finds 


*Read before the Meeting of the American Medical Editors’ 
Association, October, 19238. 
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it necessary to detail a certain number of the 
men under his command to do other necessary 
work, such as teaching in training schools, taking 
charge of commissary department and so on. It 
is necessary for a certain number of the medi- 
cal profession to devote their time to work other 
than treating the sick; some as health officers 
try to prevent disease, etc., others by research 
try to advance medical science. But the object 
of all the army is to win the battles in which it 
may engage. The object of the whole medical 
profession is to combat disease. 

Hippocrates bound his disciples to teach what 
they had learned from him and from experience. 
And from that time to this every reputable mem- 
ber of the profession has been willing to teach 
anything he knows to those who are entering the 
profession or are already members of it. In the 
colonial days of this country, a medical degree 
could not be obtained without crossing the At- 
lantic. This limited to the sons of the wealthy 
the opportunity of entering the profession in the 
proper way. It also caused many men to prac- 
tice without an adequate training. 

Movements to elevate the standards of medi- 
cal education and practice have always been in- 
itiated by members of the profession. Shortly 
before the revolution a group of doctors in Phila- 
delphia and another group in New York each 
created a Medical School. From the beginning 
of the 19th century till near its close the number 
of Medical Colleges increased and multiplied 
with great rapidity. They were owned and 
financed by their faculties. Their only source of 
income was the tuition fees paid by the students. 
The very life of the college depended upon its 
having a sufficient number of students to keep it 
going; therefore, the faculty was always on the 
lookout for new members that would attract stu- 
dents. Three things are necessary for a man to 
be attractive to students. First, he must have a 
reputation in the community in which he lives; 
second, he must know the subject he teaches; 
third, he must be able to present it in such a way 
that the student can grasp it, and have his in- 
terest excited, and be stimulated to further study. 
This method of selecting teachers and the com- 
petition to which they were afterward subjected 
developed many capable and a few great teachers. 
To the credit of the teachers of this era my ob- 
servation was that although they were very busy 
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practitioners they seldom failed to meet classes 
promptly. 

The privately owned medical college had its 
disadvantages, one of which was that students 
were admitted without sufficient preliminary edu- 
cation; another was that they were graduated 
without having attained as full a knowledge of 
medicine as should have been required of them. 
When the laboratories became such an impor- 
tant part of the curriculum it was found neces- 
sary to employ men to run them who could de- 
vote all their time to the laboratory and to teach- 
ing. This had two effects—one was to create a 
set of teachers who were not practicing physi- 
cians and the other was to greatly increase the 
expenses of maintaining a medical college. This 
led the colleges to seek endowment; but it was 
soon seen that no one was going to endow a col- 
lege which was privately owned, and which the 
public believed was run for profit. Something 
must be done if they were to survive. Any port 
in astorm. Each college sought an existing uni- 
versity and laid the financial burden on the shoul- 
ders of its board of trustees. This necessarily 
caused the profession to lose control of medical 
education. Endowments were to be had, but 
they were only to be had if the colleges acceded 
to the demands of those in charge of the founda- 
tions. These foundations were in charge of men 
who were not familiar with the traditions of the 
medical profession. By some mental process, 
which I have never been able to understand, they 
came to the conclusion that if a full time teacher 
was good in the laboratories, he would also be 
good in the practical branches. Possibly this was 
on the theory that if a grain of calomel is good 
for a patient, a dram might be more efficacious. 
Be that as it may, they commenced to insist on 
full time men in practical branches. That this 
has not worked as well as they expected, I think 
even its originators will now admit. There is 
trouble, trouble everywhere! The faculties are 
not in sympathetic touch with the rank and file 
of the profession. Alumni have lost their affec- 
tion for their Alma Mater. 

What is the cause of the discontent? First 
and foremost, no two people seem to agree on 
what is meant by a full time teacher. Some of 
the teachers evidently agree with Edison that the 
work day of the future will be four hours. Like 
the man who stood up so straight he leaned back- 
ward they are so up to date that they work by the 
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rules of the future. Some institutions want full 
time men but have not the money to pay them 
attractive salaries. So they are hired as full time 
men with the privilege of practicing “some.” It 
is said that the difference between a “bellyache 
and appendicitis is five hundred dollars.” The 
difference between a practitioner who teaches and 
a teacher who practices is about ten thousand 
dollars—per year. 

Other institutions pay their full time professor 
of surgery a fixed salary and have him take care 
of private cases for which the institution collects 
the fees. Talk of the evil of splitting fees! That 
isn’t splitting them. It is peeling and coring 
them. But this full time professor may not be 
as big a fool as he seems. Especially if he is in 
the bloom of youth and has vigorous health. 
There is a seed time and a harvest. To get the 
money back that it pays him together with a 
German 6 per cent. on the investment, the insti- 
tution exploits him. He is advertised by read- 
ing notices in the daily papers and by word of 
mouth. The two best means of advertising yet 
devised. If after five years of this seed time he 
resigns to reap his harvest, he will find it abun- 
dant and awaiting his hand. But let us leave 


these so-called full time men to the pursuit of 


their happiness. They are a hybrid breed like 
the Kentucky mule—“without pride of ancestry 
or hope of posterity.” 

If the institution has the money to pay salary 
enough to a surgeon or a physician so that he 
does not have to do any private practice, is that 
better for the students than to have teachers who 
do practice but are willing to devote three to six 
hours a week to teaching? This is the real ques- 
tion. My personal answer is, it depends entirely 
on the man; a good teacher is a good teacher re- 
gardless of how he uses the time he spends out- 
side the class room or ward. But possibly I am 
prejudiced. Let us try to marshal the arguments 
on each side of the question fairly. It is claimed 
for the full time man: 

Ist. That he is especially prepared for teach- 
ing. 

2nd. That this preparation has taught him 
the art of pedagogy. 

3rd. That he has leisure for reading and re- 
search. 

4th. That he will not be prevented from meet- 
ing his classes by the exigencies of private prac- 
tice. 
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For the practitioner that teaches I claim: 

Ist. That he usually has acquired the art of 
teaching by practice. He began his teaching by 
work in an outdoor clinic, serving faithfully and 
well; in due time he was promoted to be a bed- 
side instructor. Then showing more talent for 
teaching than his associates and a vacancy occur- 
ring, he was made Clinical Professor. He is not 
the product of a hot house. 

2nd. Having in the meantime been doing pri- 
vate practice and some consultation work he 
knows medicine or surgery as it is practiced. Not 
only as it is practiced in the hospital ward but as 
it is practiced in the humble home and the mag- 
nificent mansion. He sees the shortcomings of 
the average practitioner and tries to remedy 
them in classes he is teaching. 

3rd. Unless he has a heart of stone he has 
become imbued with the idea of service to man- 
kind. He strives to improve himself that he may 
render better service both to the sick and his 
students. He learns there is much work for phy- 
sicians in cases that cannot be cured by way of 
inspiring hope and alleviating suffering. 

If my arguments have been as fairly stated as 
I tried to have them, I think you will agree with 
me that both the full time man and the man 
who practices may be useful, but if only one can 
be had, the practitioner should be chosen. Let 
me elaborate on some of the points I have tried 
to make. 

The skillful physician does not treat typhoid 
fever or cancer; he treats that patient suffering 
from one of these diseases. Experience teaches 
us every day that the mental attitude of the pa- 
tient has much to do with the treatment. of his 
disease. Environment has much to do with the 
mental attitude. Many times it requires more 
skill to handle the relatives than it does the 
patient. Controlling the patient’s mental atti- 
tude is, therefore, part of the practice of medi- 
cine. Human beings differ just as much as ani- 
mals. Every one can recognize the difference 
between a draft horse and a thoroughbred, as to 
their respective nervous systems. The teamster 
strikes the draft horse with the black snake whip 
—the horse shakes his ears, switches his tail, 
pulls a little harder, and in a little while the blow 
is forgotten. The jockey strikes the thorough- 
bred and a brain storm results. There is almost 
as much difference between the day laborer and 
the pampered child of fortune. In private prac- 
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tice a physician comes into contact with both 
types, and with every type between them. In our 
hospiwls the patients are for the most part 
phlegmatic, and the necessity of treating their 
minds as well as their bodies is not so great. The 
attitude of the patient toward his physician is 
very different in the man who selects his own 
physician and intends Paying him for his serv- 
ices from that of the patient who must accept the 
services of a physician because he has no choice 
in the matter. 

The majority of medical students are going to 
engage in private practice. They should have the 
viewpoint of the broad-minded practitioner. The 
full time man, not having this viewpoint, of 
course, cannot teach it. The practitioner who 
teaches imparts it unconsciously. There are cer- 
tain qualities that successful teachers must have. 
No one is endéwed with these qualities simply 
because he stops practicing and becomes a full 
time teacher. The doctor must be sure of him- 
self—he must make a diagnosis instead of hav- 
ing an impression, he must be able to state in a 
clear, cheerful voice how he arrived at his diag- 
nosis. He must impress students as being keen, 
alert, enthusiastic and honest. Honest, not only 
with the patient and with the student, but honest 
with himself. He must be optimistic as to the 
future of the profession. The successful man in 
private practice requires these same qualities. 
They appeal to the laity as well as to the stu- 
dent. Self-confidence, quick judgment in case of 
an emergency, and a pleasing manner are great 
helps in securing a large clientele. 

I have frequently said that if you can secure 
the services of an exceptionally good teacher for 
only one hour a month it is quite worth while to 
do so. Another reason why the practitioner is 
valuable as a teacher is that he makes his perma- 
nent home in the city in which he works. Full 
time men are to a great extent birds of passage 
ever ready to answer to the beckoning hand that 
offers more gold and more prestige. Their in- 
terest in the school which they serve cannot be as 
deep as that of the permanent resident. 

One other point to which I wish to call your 
attention is that the most epoch-making discov- 
eries of medicine and surgery have not been 
made by full time men. Jenner did not discover 
the value of vaccination in the laboratory ; Lister 
was a practicing surgeon when he first applied 
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the rules of antisepsis and asepsis. Marion Sims 
was a practitioner when he first cured vesico- 
vaginal fistula. Ephraim McDowell was a prac- 
titioner of medicine when he did his first ovari- 
otomy. Koch was a practicing doctor when he 
discovered the bacillus of tuberculosis. Fitz was 
a practitioner in Boston when he recognized and 
described appendicitis. Anesthesia was discov- 
ered by a practicing dentist. Surely, a creditable 
record for practitioners. 

Who have been the surgeons that have at- 
tracted the most attention in the world in the 
last fifty years? When I was a medical student 
all eves were turned toward England and Lawson 
Tait was easily the most talked of surgeon in 
the world. Then August Martin of Berlin was 
the man every young surgeon wanted to see 
work. Then a group of American surgeons de- 
veloped whose fame became world-wide. To 
mention a few of them: Howard Kelly, of Bal- 
timore; McBurney and Morris, of New York; 
Senn and Murphy, of Chicago, and Morris Rich- 
ardson, of Boston. Now we have Crile, of Cleve- 
land; Deaver, of Philadelphia, and the Mavos. 
These men have obeyed the Hippocratic in- 
junction and taught. The doors of their oper- 
ating rooms have always swung wide open to ad- 
mit any reputable member of the profession. 
The level of average surgery in America has been 


elevated by their precept and example. Their 
teaching is largely post-graduate. Humbler 


members of the profession with skill and experi- 
eee as teachers of undergraduates have been de- 
prived of the opportunity to use their talents in 
later years because the full time man wanted the 
student to have no opportunity to compare his 
methods with those of others. This is unfair to 
the student and unfair to the men who have pre- 
pared themselves for teaching. 

Many years ago Edinburgh adopted the plan 
of extra-mural teaching. If the student pre- 
ferred the work of some surgeon or physician at 
some hospital other than the one connected with 
the university, he could take his work with his 
favorite and receive due credit for it. Germany 
afterward also adopted the plan and became the 
Mecca for medical students from all parts of the 
world. In a class of sixteen at Martin’s clinic 
there were representatives of England, France, 
Italy, Germany and five different states of the 
Union, He was not the Geheimrat. 
extra-mural teaching, Some such plan will come 


His was 
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into vogue in the United States in the not dis- 
tant future. Fifty years ago nearly every medi- 
cal student had a preceptor. From the preceptor 
he acquired the spirit of medicine and learned of 
its noble traditions. The preceptor has gone. 
Some one should take his place. Some one of 
whom it may be said, “Out of the fullness of the 
heart the mouth speaketh.” It cannot be the full 
time man. 

It is very essential for the future of the pro- 
fession that these traditions be imparted to the 
undergraduate. Many of the best members of 
the profession are shocked at the tendency to 
commercialism that has permeated the ranks of 
the profession in recent years. It has been my 
observation that students in the last ten years 
are taught by some one to look down on the man 
who makes his living by being a conscientious 
member of the profession, practicing among ordi- 
nary people for ordinary fees. In former years 
every spring a number of senior students came 
for advice as to where they should locate after 
graduation. Not so many come now and those 
who do want a job, not a location. They are will- 
ing to do almost anything except to go to some 
locality where their services are needed and earn 
an honest living by practicing their profession. 

We are living: custodians of medicine,. its 
science, its art, its spirit, its traditions. Let us 
take every care that it be passed on to those who 
come after, unharmed, while in our keeping. 





INFANTILE ECZEMA AND ITS 
MANAGEMENT* 
Wittram A. Rosenperc, M. D. 
CHICAGO 

A sharp controversy exists both as to the 
cause of infantile eczema and its treatment. Cer- 
tain schools believe that the diet is the prime 
factor in the cause ond control of this condi- 
tion. Others, while conceding that the diet has 
some weight and influence, insist that the para- 
mount factor is individual susceptibility plus lo- 
cal irritation. 

Etiology: 

A. Predisposing causes: 

1. Eczema forms about 25 per cent of skin 
disorders in infancy. It diminishes in frequency 
up to the age of 16‘or 17, and increases again in 
adult life. 

2. Heredity, apparently, is not a significant 


*Read before the Northwest Branch of the Chicago Medi- 
cal Society, February 8, 1924. 
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etiological factor. The infant is not born with 
eczema, and the occurrence of the disease in the 
child when either of the parents suffer from it 
is merely a coincidence. 

3. Climate, apparently, has some influence, 
since infantile eczema occurs most frequently in 
the winter months. 

B. Exciting causes: 

1. Local infection has been advanced as a 
cause of eczema. The “morococeus” of Unna, 
by which he claimed to have caused eczema, was 
found to be a staphylococcus of low virulence, 
commonly found on the skin, and the lesions pro- 
duced thereby were those of impetigo and not 
eczema. Furthermore, since the vesicles in ec- 
zema are sterile and the lesions are not auto-in- 
oculable or contagious, it is difficult to accept 
the theory of local parasitic infection. 


2. The theory that eczema is a nervous mani- 


festation is based upon its frequent occurrence 
in patients of a neurotic type, and its apparent 
relation to various forms of nervous strain such 
as overwork, worry and mental anxiety. This, 
however, is refuted by the facts that eczema is 
relatively more frequent in infancy than in adult 
life, and that no actual changes have been found 
in the peripheral nerves supplying the affected 
skin. 

3. The present view of individual susceptibil- 
ity plus local irritation seems to be well accepted 
by many authorites. That individual susceptibil- 
ity is a factor as poison ivy, primrose, and various 
trade irritants in adults. A similar susceptibility, 
idoubtedly, is present in infants. One the initial 
lesion is established, it is kept up by constant 
rubbing and scratching. A case well illustrating 
this individual susceptibility to infantile eczema 
was brought to my attention while associated 
with the late Dr. E. A. Fischkin. One of a pair 
of twin babies who were nursed by the mother 
and received identical nourishment presented -a 
typical case of eczema, whereas the other was 
entirely clear. 

Treatment: 


In order to carry out the treatment success- 
fully definite instructions should be given to the 
mother or nurse in charge of the case. 

1. No soap or water should touch the eczema- 
tized skin, but the unaffected portions of the body 
may be bathed daily with tepid starch water. 

2. If the baby shows any desire to scratch, a 
card-board splint, well-padded, should be put 
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around each arm. Although this procedure still 
allows the baby to rub its face, it is not as in- 
jurious as scratching. 

3. Care must be taken that the baby is not 
too warmly dressed. Overheating congests the 
skin and consequently increases the itching. 

4. As infantile eczema occurs most often in 
the winter, the child should not be taken out- 
doors, but should be kept in a ventilated room 
and be protected from draughts by means of a 
screen. 

5. In severe and persistent cases a mask may 
be necessary. Instructions making 
should be given to the mother or nurse in charge. 

6. Night and morning the following pastes 
are to be used: Naftalan, 10 to 30 per cent. This 
is a distillation product from crude nafta which 
is found in the Caucasian Mountains and is re- 
fined in Germany. It is a thick fluid of dark 
green color, and contains from 244, to 4 per cent 
of soap. When mixed with powders it produces 
a paste of any desired consistency. In preparing 
the naftalan paste six parts of zinc oxide are 
mixed with ten parts of petrolatum; to this is 
then added six parts of starch mixed with ten 
parts of petrolatum; the product is well incor- 


for one 


porated with four parts of naftalan, and finally 


two per cent of ichtahyol is added. (Note that 
in preparing the paste the active ingredients are 
added last.) This mixture will approximately 
fill a one-ounce jar, since a powder will add only 
about one-third of its weight in actual volume. 
It is essential that the ingredients be well in- 
corporated by thorough rubbing up. In no other 
branch of medicine is the skillful compounding 
of prescriptions of so great importance as in 
dermatology. A rough ointment containing the 
mildest drugs will irritate instead of relieve an 
inflammatory condition of the skin. 

The following histories will illustrate the value 
of naftalan : 

Case 1. Baby, seven months old, referred to us by 
Dr. Horwitz, January 29, 1923. The child presented 
typical lesions of infantile eczema of six months dura- 
tion, affecting scalp, face and trunk. Lesions ecn- 
sisted of weeping, ill-defined, erythematous patches, 
covered with a thick crust, and especially nrarked on 
the scalp. Mother was given the instructions previ- 
ously outlined and the naftalan paste was applied 
morning and night. For sealp: Sulphur, two per cent., 
acidi salicylici and menthol aa % per cent. 

February 12, I showed this case at a clinic held at 
the Norwegian-American Hospital, and there was 
such a marked improvement that one of the doctors 
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who had not heard the history asked for the diagnosis 
on the case. Slight infiltration persisting, a stimulat- 
ing drug was indicated. We put the child on crude 
coal tar. (I shall speak of crude coal tar presently.) 

April 10, 1923, patient was discharged. There has 
been ne relapse since. 

Case 2. Baby, eight months old, referred to us by 
Dr. Worsley of Downers Grove. Affection was lim- 
ited to face and scalp. Lesion on face was of eczema 
rubrum type. The skin was highly inflamed, intensely 
red, and the horny layer was destroyed. Dr. Fischkin 
first saw this case January 9, 1923, and prescribed naf- 
talan 10 per cent. The child was seen three times, and 
has completely recovered. Dr. Fischkin also treated 
an elder sister three years ago for the same condition ; 
this girl shows no signs of eczema at present. 

Case 3. Boy, aged fifteen months, whose forehead, 
cheeks, and neck showed ill defined patches covered 
with fine pustules and crusts. April 9, 1923, naftalan 
paste was given. Lesions all cleared up within a few 
days. 

January 10, 1924, eight months after treatment, child 
had a relapse. I again put this child on the naftalan 
paste, and on January 24, there was marked improve- 
ment, 

Case 4. Baby, six months old, had affection for four 
atunths. Crusting lesions on scalp and moist, red, 
patches on face. February 20, 1923, a 30 per cent. naf- 
talan paste was prescribed. 

February 23, three days later, the condition was ag- 
gravated; there was a marked dermatitis and some 
edema of the eyelids. I wish to call your attention to 
the fact that the present naftalan on the market it not 
the same product as that sold before the war. While 
a 50 per cent. naftalan from the Caucasian Mountains 
was very mild, I do not advise you to use more than 
a 20 per cent. of the naftalan now on the market. In 
this case a 30 per cent. caused a dermatitis. Child was 
given an astringent of liquor aluminum acetate. Feb- 
ruary 27, dermatitis and edema were gone. A 10 per 
cent. naftalan was applied. 

March 15, there was considerable improvement. 

Case 5. Baby, four months old, referred to me by 
Dr. Vogelei. Child showed typical lesions of infan- 
tile eczema affecting scalp, face and neck. December 
30, 1923, instructions were given as previously out- 
lined, with naftalan for the face. For the scalp: Acidi 
salicylici % per cent., sulphur 1 per cent., and unguen- 
tum aquae rosae and petrolatum of each q. s. to 
make 30. 

January 13, 1924, the mother called me up and in- 
formed me that the baby was entirely well. a 

Naftalan is used first in all cases because it is 
a safer drug, requires no special precautions, 
does not deteriorate readily, and the lots do not 
vary. In cases that do not respond to naftalan 
we resort to crude coal tar paste, which was re- 
eently introduced by White’ of Boston. Crude 


1. Charles J. White, M.D.: Infantile Eczema and Exam- 
ination of the Stools. Archives of Dermatology and Syphil 
ology. Volume 7—Page 50, Jan., 1928. 
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coal tar is a thick tarry liquid formed in the dis- 
tillation of coal gas. The following histories 
will illustrate its value; also, some of its disad- 
vantages : 

Case 6. Baby, two and one-half years old; affec- 
tion was generalized since birth. March 28, 1923, 
crude coal tar paste for face and naftalan for body. 
April 5, lesions were almost cured; there was only 
a slight erythema. 

I was not able to follow this case, but as they sent 
us another case of infantile eczema I take it for 
granted that they were pleased with the treatment. 

Case 7. Boy, six months old, developed eczema two 
weeks after birth. Child was breast fed the first three 
months, and then put on artificial feeding. Ten weeks 
of careful supervision of the diet showed no improve- 
ment in the lesions. November 20, 1923, crude coal 
tar paste was prescribed. 

November 27, at the end of seven days use of crude 
coal tar, only a slight erythema remained. 

Case 8. Girl, eight months old, developed ezcema at 
the age of two months. The lesions consisted of nu- 
merous ill-defined patches practically covering the en- 
tire face. There were also numerous fine papules scat- 
tered over the hands and legs. January 30, 1924, 
naftalan paste was prescribed. 

February 2, there was slight improvement. Crude 
coal tar paste was substituted. February 5, a severe 
dermatitis resulted with edema of eyelids. 

Case 9. A boy, aged six months, who was breast 
fed until three weeks old, developed eczema immedi- 
ately after weaning, and it had continued. The lesions 
on the face were red, infiltrated, and rather moist. A 
number of isolated fine papular lesions were scattered 
over the chest and abdomen. March 3, 1923, crude 
coal tar paste was prescribed. 

Two weeks later the child showed no desire to 
scratch and the skin appeared practically well. 

There is no doubt that the addition of crude 
coal tar in the treatment of infantile eczema is 
of great value. It must, however, be adminis- 
tered very cautiously for not only is it difficult 
to prepare a good black paste, but what is more 
distressing, some lots are quite irritating and 
produce a severe dermatitis, as described in Case 
8. In prescribing the crude coal tar paste it must 
be combined with a metal to prevent the extrac- 
tion of the crude oil from the tar. If this oil is 
separated from the crude coal tar, we have an 
irritating olive green mass which may produce 
a severe dermatitis, large bullae, and possibly 
toxic manifestations. Extreme caution must, 
therefore, be taken in the preparation of the 
paste. Two parts of crude coal tar are mixed 
with the same amount of zine oxide; this should 
he allowed to stand twelve to twenty-four hours, 
and then incorporated gradually with a mixture 
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of sixteen parts each of starch and petrolatum 
previously well rubbed up in a separate mortar. 
When properly prepared, I have found this oint- 
men of great value, especially in those cases 
which are chronic and show considerable infil- 
tration. 

Those cases not responding to treatment and 
persisting after the age of two years, we have 
been very successful in clearing up with x-ray 
treatments. One-eighth unit x-ray is given every 
five days to the affected areas. In conjunction 
with these treatments, a naftalan paste, or a 
two per cent. ichthyol paste is applied twice daily. 
‘The following histories will illustrate the value 
of x-ray treatments: 


Case 10. Boy, three years old, had eczema for two 
and one-half years. The lesions were limited to the 
face and upper extremities, and consisted of a blotchy 
papular eruption with some scaling. The right arm 
showed patches of infiltration. For two and one-half 
years the lesions persisted without much improvement 
under the usual dietetic regulations, and the applica- 
tion of various ointments. 

November 10, 1923, the child was given % unit 
x-ray. This was repeated at five-day intervals. After 
four such treatments the lesions cleared up entirely. 

Case 11. Girl, twelve years old, had eczema since 
infancy with periods of remission and exacerbation, 
but at no time was she entirely clear. Child was given 
two per cent, ichthyol in fifty per cent. Lassar’s paste, 
and % unit x-ray every week for six weeks. The 
lesions cleared up entirely. 

One year after treatment there was a slight relapse. 
A second course of six x-ray treatments was given 
with complete disappearance of lesions, and there has 
been no relapse since. 

Case 12. Girl, five years old, had eczema for two 
and one-half years affecting the chest, back of neck, 
and cubital fossae. The lesions consisted of ill defined 
dull red patches made up of small papules, excoria- 
tions, blood crusts, and fine adherent scales. 

January 18, 1924, 4% unit x-ray was given with naf- 
talan paste. At five-day intervals three x-ray treat- 
ments were given. The mother told me that this is the 
first time that the child has ever been entirely clear 
during the winter months. 


In conclusion I might state that while the cor- 
rection of the diet is of value, as in most derma- 
If in- 
structions are properly carried out, the pastes as 
previously outlined will well manage the major- 
ity of cases. Lesions persisting after two years 
of age can usually be managed with 4 unit of 
x-ray every five days in conjunction with nafta- 
lan, or two per cent ichthyol paste. 


toses, it is not the principal treatment. 
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AN IMPORTANT SUPREME COURT 
DECISION* 
I. S. Troster, M. D., F. A. C. R., F. A. C. P. 
CHICAGO 

The Illinois Supreme Court recently rendered 
a decision that should be of marked interest to 
the medical profession, and is of decided im- 
portance to your patients. In a personal injury 
case (Roscoe Stevens vs. The Illinois Central 
Railroad Company) which was appealed from the 
District and Appellate courts wherein judgment 
in the trial court was rendered for damages in 
the amount of $1,900.00, the judgment was re- 
versed and the case remanded for retrial in the 
Madison County Court. 

That portion of the Supreme Court’s opinion 
to which I want to direct your special attention 
is: “The most serious error committed by the 
trial court in the admission of incompetent evi- 
dence was the admission of a so-called x-ray 
film which purported to show the condition of 
the plaintiff's skull. A dentist identified a film 
produced in court as one prepared by him, and 
testified that it was an x-ray picture of the plain- 
tiff’s skull. Although a skiagraph produced by 
x-rays cannot be verified as a true representa- 
tion of the subject in the same way as a picture 
made by a camera, the rule in regard to the use 
of ordinary photographs on the trial of a cause 
applies to skiagraphs of the internal structure 
and condition of the human body taken by the 
aid of x-rays, and such a skiagraph when veri- 
fied by proof that it is a true representation is 
admissible in evidence. Like other photographs 


they cannot be received as evidence until proper 
proof of their correctness and accuracy is pro- 


duced. (Chicago City Railway Co. vs. Smith, 
226 Ill. 178; Chicago and Joliet Electric Rail- 
way Co. vs. Spence, 213 Ill. 220). It must be 
established by competent evidence that the pic- 
ture correctly portrays the condition which it 
purports to represent before it has any place in 
the case. Some witness must be able to testify 
that the picture offered in evidence shows ac- 
curately what the witness saw when he looked 
into the body with the fluoroscope, or he must 
be able to say that he is skilled in the use of the 
x-ray machine and in taking and developing 
x-ray pictures, and that he took the picture 
offered in evidence with the body in a certain 


*Read before the Chicago Medical Society, April 16, 1924. 


ILLINOIS MEDICAL JOURNAL 


August, 1924 


position (describing it) with a machine which 
he knew to be in good working condition and 
accurate, and that from his experience he was 
able to say that the picture produced by the ma- 
chine was an accurate picture of the internal 
condition of the body. These methods of estab- 
lishing the accuracy of the picture are not ex- 
clusive, but whatever method is used its accuracy 
must be established before it is admitted. (Ligon 
vs. Allen, 157 Ky. O 101, 162 S. W. 536, 51 
L: R. A. (N. 8.) 842.) Applying these well 
established rules to the facts in this case it is ap- 
parent that the plaintiff failed to establish the 
preliminary requirements necessary to make the 
x-ray film admissible. The doctor did not state 
that he saw the condition of plaintiff's skull, nor 
that .the film correctly represented this condi- 
tion, nor did he state how the film was taken, 
nor that he had ever had any previous experi- 
ence whatever with the x-ray machine, nor that 
he had ever made an x-ray photograph, nor that 
he knew anything about how they should be 
made, nor that the x-ray machine used by him 
was accurate, nor that it was in working con- 
dition at the time the exposure was made, nor 
that he had ever checked a picture made by his 
machine with the condition seen by his eye with 
the use of the fluoroscope to determine whether 
the machine acurately portrayed the internal 
condition of the part of the body under investi- 
gation.” The foregoing quotation is only a part 
of this important decision, but it is the part that 
I want to impress upon you. 

Here is a decision from our own Supreme 
Court which verifies and backs up what radiol- 
ogists have been trying for a long time to im- 
press upon those referring x-ray work—that ex- 
pert radiologists, and only graduates in medicine 
who can qualify as such should make radio- 
graphic examinations. This is for your own pro- 
tection as well as for the protection of your 
patients. Similar decisions have been rendered 
by Supreme Courts in other states, but this one 
in our own state is so near home that it should 
be given more heed and attention. 

For the past fifteen years I have been repeat- 
ing to the medical profession that you, as phy- 
sicians, must recognize that much more than a 
knowledge of how to throw the switches on 
x-ray apparatus, or to develop a plate or film is 
necessary in the diagnosis and treatments of 
disease by means of the x-rays. X-ray technic 
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is not as simple as some of the manufacturers 
of the apparatus try to lead us to believe in their 
advertisements, but requires an extensive and 
painstaking course of training. In diagnosis and 
therapy as much preparation is necessary as in 
any of the medical specialties, and more than 
in some of them. Aside from the danger in- 
curred by the patient from errors in the han- 
dling of the apparatus there is a great chance 
for error in the diagnosis made by technicians 
(and they do make diagnoses and even appear 
in court and pose as experts). 

In these days when suits for malpractice are 
so frequently brought, physicians must realize 
that for their own protection they should only 
refer their work to amply competent ethical 
physicians, whether it be pathological, surgical, 
dermatological, or radiological. If you will do 
this you will not only surround yourself with all 
the possible safeguards and protection against 
error, but will receive ethical treatment and your 
patients will be properly handled. If you will 
do this you will be less liable to have malpractice 
proceedings brought against you. 

Radiologists in order to be able to render this 
service in a strictly ethical and satisfactory man- 
ner must be graduates in medicine, as a knowl- 
edge of anatomy, physiology, and other branches 
of medicine is absolutely essential to the correct 
making and interpretation of roentgen findings. 
The ability to make a good film is a less necessary 
qualification and may be done by technicians, 
hut even this should be directed and supervised 
by a physician well informed in radiology. I 
repeat, technicians may make good roentgeno- 
grams, but should not under any conditions be 
permitted to make diagnoses. I ask you in all 
seriousness, would you accept the diagnosis of 
a technician if the patient in the case were your 
mother, wife, or daughter? Would you permit 
a technician to prescribe a drug for your mother, 
wife, or daughter? Would you permit that same 
technician to prescribe and administer x-ray 
treatment to that same mother, wife, or daugh- 
ter? Think it over, take it home, apply it to 
yourself or your own family and you will surely 
come to the conclusion that x-ray diagnosis and 


therapy should be in the hands of physicians 
only. 
25 E. Washington St. 
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CLINICAL EFFECTS OF SO-CALLED 
MOONSHINE LIQUORS* 
Francis J. Gerry, 8.B., M.D. 
Superintendent, Cook County Psychopathic Hospital, 


CHICAGO 


Those who have treated any considerable num- 
ber of alcoholic patients know that the type of 
poisoning produced by present-day liquors is 
somewhat different from that seen in pre-prohi- 
bition days. This has become a matter of com- 
mon knowledge. Nevertheless, we cannot con- 
sider the sort of poisoning caused by the illicit 
liquors now in use as an entirely new and definite 
clinical entity. We must consider it as alcohol- 
ism, though of an aberrant type. Popularly it is 
known as moonshine poisoning. 

Strictly speaking, moonshine liquors are illicit 
distillation products of fermented mashes pre- 
pared locally or domestically. Doran and Boyer," 
on a basis of 75,000 examinations, report that, 
due to poor control of fermentation, faulty dis- 
tilling methods, and lack of aging, the raw whis- 
key, or moonshine, now produced has a high 
content of aldehydes and particularly of acetal- 
dehyde. “Acetaldehyde is a rapid intoxicant in- 
ducing profound stupor and deleterious after ef- 
fects” (Holland?). Contrary to popular belief, 
fusel oil and the higher alcohols are not respons- 
ible for the high toxicity. Old whiskey also con- 
tains these, but polymerization of the aldehydes 
has caused detoxication. Aldehydes, and espe- 
cially acetaldehyde, are then the characteristic 
toxic substances of moonshine whiskey. From 
questioning patients in the hospital it appears 
that nearly all of them have used some of this 
raw, illicitly distilled liquor. 

Besides true moonshine liquor, there are other 
beverages containing toxic substances. Wood 
alcohol, denatured alcohol, synthetic gin, toilet 
waters, tincture of ginger, extracts, and proprie- 
tary remedies are in the list. One man who 
came under my observation had used a mixture 
of methyl alcohol, hydrochloric acid, and Tur- 
key red dve. Another drank the liquid expressed 
from a cake of “canned heat.” Several times we 
have taken from patients admitted to the Psy- 


*Read before the Food and Drug Section of the American 
Public Health Association at the Fifty-second Annual Meet 
ing in Bbston, Massachusetts, October 9, 1923. 

1. Doran, J. E. and Boyer, G. F. “Character of Moon 
shine Liquor.” Industrial and Chemical Division, Prohibition 
Unit, Internal Revenue Bureau. Unpublished. Since pub 
lished, Am. J. of Pub. Health, Oct., 1923. 

2. Holland. ‘‘Medical Chemistry and Toxicology.” 
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chopathic Hospital half-emptied bottles of crude, 
milky wood alcohol such as painters use. 

Finally, in considering the type of beverages 
used, we must not forget that even “good” whis- 
key has its toxic effects. All of the spirituous 
beverages, whether or not they contain other 
poisons, are capable, purely through their alco- 
holic content, of doing great damage when used 
to excess. Both good liquor and bad liquor is 
consumed for the effect of the alcohol. 

Of the patient who is brought to the doctor 
for treatment, and more particularly of the pa- 
tient who is in such case that he must go to the 
hospital, it is true that we do not know just what 
he has been drinking, except that it was alcoholic. 


Figure 
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find alcohol chemically. Other poisons are even 
more likely to escape detection. 

Because of these many factors we must broaden 
our view of so-called moonshine poisoning to in- 
clude nearly all alcoholism of clinical import- 
ance that we now find. Moonshine poisoning, as 
here considered, is, then, alcoholism of a modi- 
fied or aberrant type. It is usually a combina- 
tion of alcohol poisoning and poisoning by alde- 
hydes and other toxic substances. 

The present study concerns itself with alcohol- 
ism as seen in the Cook County Hospital and the 
Cook County Psychopathic Hospital. It is con- 
sidered under these three headings: (1) the 
general morbidity and mortality, (2) clinical 
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COOK COUNTY HOSPITAL - Alcoholics 








At the beginning of a spree a man may take 
only good whiskey. Once under the effect of 
this, his judgment may be so weakened that he 
will try almost anything. The chance of obtain- 
ing rank liquor has never been so great as it is 
now. From the sort of history we are usually 
able to obtain we cannot say whether the patient 
is poisoned with moonshine or not. We must be 
satisfied to call it alcoholism. 

Chemical analysis at the hospital, as a clinical 
aid, is unsatisfactory. We usually have no speci- 
mens of what the patient has been using. Gas- 
tric contents, urine, blood, and organs removed 
post-mortem do not yield very valuable results 
in the way of positive chemical findings.. Alco- 
hol will be found if it has been ingested recently 
enough, and it is always tested for. In many 
eases of bona fide alcoholism we are unable to 


observations on the present types of symptoms, 
(3) pathology. 
THE MORBIDITY AND MORTALITY 

We can judge the general physical morbidity 
by reviewing the statistics dealing with the num- 
ber of patients rendered sufficiently sick through 
the use of alcohol to be admitted to the hos- 
pital. At the Cook County Hospital the peak 
year of alcoholism previous to prohibition was 
1912, when 827 alcoholics were admitted. 
There was a general, though not even, reduc- 
tion for the following several years, which 
was particularly marked from 1916 to 1919, 
before the enactment of prohibition legis- 
lation. This fall has been noted in nearly every 
set of statistics consulted.* In 1916 there were 


3. Pollock, H. M. Mental Hygiene, 5:815; Miller, J. L. 


J. A. M. A., 76:1646. 
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only 99 alcoholics listed in the hospital. The 
number remained rather low through 1919 and 
the first half of 1920. In the latter half of 1920 
a sharp rise occurred. There were 641 cases for 
the year. This increase has continued, so that 
in 1922 we find the greatest number of alcoholics 
in the history of the hospital—1,130. This indi- 


Figure 
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concluding that “portal cirrhosis is associated 
largely and possibly entirely with the use of al- 
cohol,” and suggested that prohibition was re- 
sponsible for the almost complete disappearance 
of cirrhosis. I have obtained the figures for 1921 
and 1922, and find that though there was some 
increase (59 in 1922), it has by no means kept 
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PSYCHOPATHIC HOSPITAL 








cates a relatively high alcohol morbidity at pres- 
ent. (Table I and figure 1.) 

Miller* reported the incidence of portal cirrho- 
sis in this hospital from 1910 to 1920. For each 
year between 1910 and 1917 there were never 
fewer than 132 cases of portal cirrhosis, and in 
one year the number had been as high as 160. 
By 1919 these cases had decreased to 48 and in 
1920 there were only 19. Miller felt justified in 


4. Miller, J. L. J. A. M. A., 76:1646. 


pace with the very great number of patients ad- 
mitted for treatment for alcoholism. This would 
suggest either that alcoholism has no relation to 
cirrhosis, or, what is more likely, that beverage 
poisons now result in a rapid poisoning of the 
higher nervous centers and cause an early hospi- 
talization, while the chronic and insidious effects 
resulting in cirrhosis are not so commonly seen. 
It may also be that the deteriorative effects and 
the earlier fatal termination in many cases re- 
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move chronic alcoholics from the field, so that 
the material in which cirrhosis may develop is 
greatly reduced. 

Capps and Coleman® have made some interest- 
ing observations on pneumonia in the Cook 
County Hospital. The patients 
treated over a period of several years were di- 
vided into three groups—the light users and ab- 
stainers, the moderate users, and the excessive 


pneumonia 


users of alcohol. It was conclusively shown that 
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alcoholics. At the same time, as we have al- 
ready noted, the number of patients admitted 
My 
We 
do not see as many alcoholic patients with pneu- 
monia at Psychopathic Hospital as formerly. 
This does not mean that the present-day poison- 
ing renders men immune to pneumonia, but that 
the poisoning by alcoholic beverages now is of a 
rapidly progressive type which sends a man to 


because of alcoholism was never greater. 
personal observation corresponds with this 


Figure 3. 
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160 45 37 20 62 
Upper Line- Bureau of Vital Statistics, Chicago Health Department 
Lower Line - Cook County Coroner’s Office ; Inquest Cases Only. 
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DIRECT CAUSE 








in pneumonia patients who had been accustomed 
to alcohol the prognosis was more serious, and 
that the mortality increased in proportion to the 
amount of alcohol used. Of more interest than 
this, however, was the finding that since prohi- 
bition the abstainer group of pneumonia patients 
increased from 21.6 to 39 per cent of all pneu- 
monia patients, while the heavy user group fell 
from 46.8 to 23 per cent. In other words, a 
smaller percentage of pneumonia patients were 


6. Capps, J. A. and Coleman, G. H. J. A. M. A., 80:750, 


the hospital before cold and exposure have fa- 
vored the development of pneumonia. Further, 
we must not forget the very variable virulence of 
epidemics during the past few years. This factor 
does not allow of accurate comparisons as far as 
pneumonia is concerned. 

Capps and Coleman also mention the fact that 
cases of delirium tremens had decreased in num- 
ber from 33 in 1916 to only one for the years 
1921 and 1922 together. Making due allowance 
for the errors in diagnosis of delirium tremens 
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common in general hospitals,.there must still 
have been a remarkable reduction in the number. 
In the same period the alcoholics had increased 
1100 per cent (99 to 1,130). This is suggestive 
of a modification in the type of alcoholism. 
The mental morbidity has been studied at the 
Psychopathic Hospital. Cases of alcoholism are 
studied rather more carefully here than in gen- 
eral hospitals. The ordinary acute alcoholics are 
not acceptable. The cases are largely of two 
types, acute psychotic episodes in chronic alco- 
holies, and chronic alcoholics with evidences of 
mental deterioration. In the first six months 
of 1917 the 377 alcoholics constituted 18.5 per 
cent of all the patients received. In the first six 
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lieve that the Psychopathic Hospital death sta- 
tistics can be accepted because they represent the 
coroner’s finding more accurately than do most 
hospital statistics in cases subject to inquest. 
Eleven deaths were due purely to alcoholism in 





TABLE I. 

Coox County Hospita. 
Year All Patients Alcoholics 
1910 7 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 
1921 
1922 


Portal Cirrhosis 
137 





TABLE II. 
Hosprrat. (Stx Montus Pertops.) 


Patients Men Women Per cent Aics. 
2067 302 75 8.5 
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All Deaths Alc. Deaths 
1917-Jan-June 36 
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July-Dec 2573 
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months of 1920 the number of alcoholics was 
only 82, or 3.9 per cent of the total number of 
patients admitted. During the last six months 
of 1922 we received 539 alcoholics, 20.9 per cent 
of the total admissions to the hospital. The men- 
ial morbidity had passed all previous limits. 
(Table II and figure 2.) 

It may be of interest to note the relation of 
sex to alcoholism. In the first six months of 
1917 there were 75 women alcoholics out of a 
total of 377, about one-fifth. From January 
through June, 1920, only five of the 82 alcoholics 
were women, one-thirteenth. During the last six 
months of 1922, of 539 aleoholics 57 were women, 
less than one-ninth. Though there has been 
some increase in the number of women admitted 
for this cause, women generally do not seem to 
be taking the same chances as men in the con- 
sumption of present-day beverages. (Table IT.) 

Deaths due to alcoholism are subject to inves- 
tigation by the coroner, and nearly all bodies of 
patients dying in the hospital are examined at 
necropsy by the coroner’s physician if there is 
any question of alcoholism. Through the cour- 
tesy of the coroner’s physician we have been able 
to witness the autopsies and to check ante-mor- 
tem and post-mortem findings. Therefore I be- 


1917. The first year of prohibition, which in- 
cluded the last half of 1919 and the first half 
of 1920, showed four deaths from this cause. In 
1922 there were 27 deaths. This considerably 
exceeds previous records in the hospital for 
deaths from alcoholism. (Table IT.) 

The mortality statistics for the Chicago 
Health Department and of the Cook county cor- 
oner’s office are shown by means of a graph in 
figure 3. The Health Department statistics show 
the following: 187 deaths from alcoholism in 
1917; 46 in 1920; 155 in 1922. During the first 
nine months of 1923 there have been as many 
deaths from this cause as in the whole of 1922, 
according to the figures given daily in the news- 
papers as a part of their campaign against moon- 
shine poisoning. It appears that the alcoholism 
mortality has reached pre-war figures. 


CLINICAL OBSERVATIONS 

The clinical observations have been made at 
the Psychopathic Hospital. The patients fall 
into two general groups, those with acute psy- 
chotic episodes (usually on a basis of preéxisting 
chronic alcoholism) and the group of chronic 
deteriorated alcoholics. 

A deep coma is seen often but is not quite as 
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common here as in the general hospital. The 
temperature is usually subnormal, the respira- 
tions slow, the body covered with perspiration, 
and the face cyanotic. Deep coma lasting more 
than five hours is a bad prognostic sign. The 
same may be said of coma cases with rapid respi- 
rations and with moist rales heard over the whole 
chest. The latter type is usually fatal. The 
great majority of patients in this general group 
recover, but there are undoubtedly deteriorative 
sequellae. 

A state of maniacal excitement is seen more 
frequently in the Psychopathic Hospital than in 
the general hospital. There is blind struggling 
and fighting almost without pause. Many of 
these patients come to the hospital badly bruised 
and with broken ribs. The movements are rarely 
purposive, but ignorant attempts at restraint 
often result in the patient being injured before 
he is brought under intelligent control. Unless 
the patient can be quieted exhaustion occurs. 
When the hyperactivity is violent and prolonged 
the prognosis is bad, but fortunately aggravated 
examples of this type are not often seen. Injur- 
ies are often contributory to death here. 

Clear-cut delirium tremens cases are not as 
common as formerly, though many are given this 
classification for lack of a better one. Delirium 
tremens patients have usually been drinking for 
weeks, and physical debility is marked. They 
are especially subject to decubitus ulcers. The 
tremor and restlessness are prominent features. 
Fever is common and in fatal cases there is often 
a preagonal hyperpyrexia. Jaundice of a toxic 
type and epileptiform convulsions have been 
seen. These are bad prognostic signs. On the 
mental side neither the disorientation nor the 
hallucinations are quite typical. 
intelligence is a common sequel. 


Deteriorated 


Alcoholic hallucinosis, also rather atypical, is 
more frequently seen than delirium tremens. 
There is a tendency to chronicity. 
sort of deterioration of the mental faculties often 
results, 


The same 


Korsakoff’s psychosis is encountered about as 
frequently as it was formerly. 

The diagnosis of chronic alcoholism with men- 
tal deterioration is made more commonly than 
ever before. The deterioration may be of a sim- 
ple type that renders the individual unable to 
cope successfully with his environment, or it may 
be of the delusional type, which makes him a 
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menace when not confined in an institution. The 
“pseudoparetic” and paranoid types are fairly 
common. From inquiries into the histories of 
these patients it appears that deterioration is an 
earlier result than with ordinary alcoholism. 

As will be noticed, the clinical types described 
all follow the usual classification of alcoholic 
psychoses and dementias. However, they are 
somewhat atypical, both because mental deterio- 
ration is almost the rule even after one or two 
sprees, and because we rarely find a case that 
distinctly and without question can be placed in 
one of the usual groups. There is a general blur- 
ring of the picture all the way through the vari- 
ous types. 

Multiple neuritis is not as frequently found 
as might be expected from the prevalence of 
ether nervous and mental changes. The change 
seen most often in the eyeground is sclerosis of 
the arteries. Only two cases of optic atrophy due 
to alcoholism have been seen in the last year. 
More “true moonshine” and less wood alcohol- 
containing beverage is probably being used now. 
Albumin is frequently found in the urine, but 
the amount is usually slight, and we do not often 
find casts. Acetone is usually present. As al- 
ready noted, clinically demonstrable portal cir- 
rhosis is uncommon. 

PATHOLOGICAL FINDINGS 

There is no pathology which can be regarded 
as pathognomonic of moonshine poisoning. All 
of the cases coming to autopsy in which no other 
cause of death was determinable showed the type 
of change generally associated with poisoning by 
alcohol. Serous meningitis was an almost con- 
stant finding. In acute poisonings with a pre- 
ceding history of chronic alcoholism the serous 
exudate was a very noticeable feature. Cortical 
atrophic changes show no distinctive differences, 
Cloudy swelling and early fatty degeneration of 
the liver was quite usual. Liver enlargement 
was never great. Congestion and edema of the 
lungs was seen in many cases. Except in a few 
instances it was probably a preagonal change. 
Lobar pneumonia was not frequently found. 
More diagnoses of bronchopneumonia were made 
ante-morten than could be verified post-morten. 
Mild grades of diffuse nephritis were found but, 
on the whole, kidney pathology was less com- 
monly discovered than had been expected. 

SUMMARY 
For practical purposes we must consider 
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moonshine poisoning as alcoholism of a modified 
or aberrant type. Various aldehydes, of which 
acetaldehyde may be considered the chief ex- 
ample, are responsible for the increased toxicity. 
Practically all alcoholism now encountered clin- 
ically is of the “moonshine” type. 

2. It isa very prevalent form of poisoning at 
present, and in Chicago, at least, is as frequently 
found as alcoholism was in the pre-war and pre- 
prohibition periods. 

3. The physical and mental morbidity and 
the mortality are high. 

4. The type of poisoning seen differs from 
ordinary alcohol poisoning in the following 
ways: 

(a) The poison takes effect more rapidly, and 
the patient is brought to the hospital sooner be- 
cause of the gravity of his symptoms. A smaller 
amount of the prevalent beverages is required to 
incapacitate. 

(b) The effect is more profound and more 
often fatal. 

(c) Mental deterioration is a common sequel 
even after a few sprees. 

(d) As far as the mental symptoms are con- 
cerned the clinical picture is usually blurred, 
thus making classification of cases more difficult. 

(e) Pneumonia has not so frequently been 
associated with the present form of poisoning as 
with alcoholism in the past. 

(f) Cirrhosis does not appear to be associ- 
ated with the present form of alcoholism as it 
was with alcoholism in the past. 

5. Men alcoholics outnumber the women al- 
coholics to a greater extent than ever.—Amer- 
ican Journal of Public Health. 





WHO WOULDN’T 


Four and twenty Yankees, 
Feeling pretty dry, 
Went up to Canada 
To get a case of rye. 
When the case was opened 
They all began to sing 
“Who the Hell Is Volstead ? 
God save the King!” 





WHICH WHIPPED? 

He (in family spat): “Well, you know what Kip- 
ling says of woman—‘A rag, a bone, a hank of hair,’ 
and I guess he was right’ ” 

She: “Well, it takes no Kipling to know man as 
‘A nag, a drone and tank of air!’ ” 


SOCIETY PROCEEDINGS 


Society Proceedings 
ADAMS COUNTY 


Meeting of July 14, 1924 


This was a dinner meeting of the Adams County 
Medical Society at the Quincy Chamber of Commerce 
to honor the golden jubilee of Dr. L. H. A. Nickerson, 
who has been engaged in the practice of medicine for 
5¢ years, having graduated from the University of 
Pennsylvania in 1874. The meeting was called to 
order by the president, Dr, Warren Pearce, and there 
was a total of 41 present, including one guest, Dr. 
G. E. Whitlock of Columbus, III. 

After partaking of a splendid chicken dinner the 
president spoke on the purpose of the meeting to 
honor Dr, Nickerson and Dr, H. P. Beirne was called 
upon to talk on “Dr. Nickerson and Medical Organ- 
ization.” This was followed by a talk on “Dr. Nicker- 
son as a Physician” by Dr. E. B. Montgomery. Fol- 
lowing this Dr. C. D, Center, on behalf of the Adams 
County Medical Society, presented Dr. Nickerson with 
a gold headed ebony cane suitably engraved, express- 
ing the good wishes from the Society on behalf of 
his 50 years of active medical practice. 

Following the above addresses a short business ses- 
sion was held. Dr. A. H. Bitter reported for the 
entertainment committee, stating that the next meeting 
would be the annual picnic and would be held on 
Thursday, August 7, at the Big Lake Hunting and 
Fishing Club. The secretary made a motion that the 
name of the monthly Bulletin be changed from the 
Adams County Medical Society Bulletin to the Quincy 
Medical Bulletin and gave a number of reasons why 
this was desirable. This was seconded by Dr. Wil- 
liams. and carried without opposing vote. Dr, Nicker- 
son made a motion that a committee of 9 be appointed 
to have charge of the arrangements for the 1925 con- 
vention of the Illinois State Medical Society in Quincy. 
Seconded and carried. Dr. Koch made a motion that 
Dr. Harold Swanberg be made chairman of the 
Arrangement Committee for the 1925 convention of 
the Illinois State Medical Society and that the presi- 
dent of the Society appoint the remaining members 
of the committee. Seconded and carried. 

At the conclusion of the above, a motion for ad- 
journment was made and carried, the meeting adjourn- 
ing about 10:15 p, m. 

Harotp Swanserc, M. D., 


Secretary. 





COOK COUNTY 


THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held on Monday 
evening, March 5, 1923, at 8:00 o'clock. 

The President, Dr. C. H. Long, in the Chair. 

Dr. Witttam E. Grove (Milwaukee), presented a 





148 


paper entitled: 
tions.” 


“Parotid Fistulae in Mastoid Opera- 


Abstract 

The essayist added the following case to the few 
recorded in the literature: On March 3, 1923, there 
was admitted to the Columbia Hospital a child, aged 
8, with an acute mastoid on the right side. This 
followed an attack of influenza two weeks before. 
There had been a severe earache three days before 
when a paracentesis was done. Following this there 
was a copious discharge of pus from the ear. 

Past History: Earache with every attack of sore 
throat. Has had several previous attacks of otitis 
media. Tonsils and adenoids were removed December, 
1917. Remainder of the past history negative except 
for an attack of pneumonia at eighteen months, 

Physical Examination: Brown purulent discharge 
from right external canal. Tenderness over right 
mastoid region but no edema. Glands of right side of 
neck are slightly enlarged. Left ear negative. Chest 
negative. Abdomen negative. Reflexes all present but 
those of extremities are exaggerated. On admission 
temperature 103° F. Pulse 102. Respiration 22. 
Blood examination 10,850 W. B. C. Differential count 
shows S. M. 4 per cent; L. M. 2 per cent; polys. 85 
per cent; eosin 2 per cent; trans, 6 per cent; baso. 
1 per cent, 

Operation 3-4-20: Typical simple mastoid operation 
done with a straight vertical post-auricular incision 
extending from the level of the upper attachment of 
the auricle to the mastoid tip. The cortex was ex- 
tremely thin. When this was removed extremely large 
mastoid cells were encountered, which occupied the 
entire mastoid process down to the extreme tip, and 
which were everywhere filled with a thin straw colored 
fluid. Cultures from the wound gave Gram + Coccus. 
Biood culture was negative. Wound was packed with 
an iodoform drain. 

March 8, 1920: 
few days. 

March 12, 1920: Right dacryocystitis appearing 
with severe inflammatory signs. 

March 16, 1920: Under gas anesthesia the abscess 
of the right lacrymal sac was incised and a small 
drain inserted. 

March 28, 1920: Patient left hospital with both 
mastoid and lacrymal wounds in good condition. 

May 4, 1920: Patient entered Mr. Sinai Hospital 
because of a rise of temperature, which had begun 
one week before. At this time the drum, which had 
closed, had been reincised. There was not much dis- 
charge after the paracentesis but there was swelling 
and tenderness in the region around the mastoid 
wound. Under gas anesthesia the mastoid wound was 
cleaned out and some infected cells in the zygomatic 
region not reached by the original operation were 
cleaned out. ‘The elevated temperature fell to normal 
in three to four days and the patient left the hospital 
on May 16, 1920. Between May 26th and May 3ist 
she again reentered the hospital for observation be- 
cause of a rise of temperature, but this gradually 
subsided. 


Marked nasal discharge for last 


ILLINOIS MEDICAL JOURNAL 


August, 1924 


The mastoid wound now gradually filled in until 
it was closed and the patient left town. While away 
she noticed that the wound became moist whenever 
she chewed or yawned. When she returned for my 
observation I made out a small fistula in the lower 
portion of the mastoid wound leading in the direction 
of the inferior portion of the auditory canal, and 
from which a thin limpid secretion was seen to issue 
whenever she chewed. Various attempts to close this 
by means of fused silver nitrate but with no success. 

In February, 1922, during an attack of scarlet fever 
an extensive mastoid operation on the left side was 
necessary. The same very pneumatic mastoid was en- 
countered as upon the right side. The entire mastoid 
consisted of very large cells extending to the extreme 
tip, into the zygomatic region and back into the diploic 
spaces. These cells were all involved in the process 
aud were cleaned out. The lateral sinus was laid bare 
throughout a large extent because of a perisinous in- 
fection but was not opened. During this illness the 
right mastoid wound broke down, following an acute 
otitis media, and it was again opened and drained. 
The mastoid wounds both filled in very slowly be- 
cause of the lowered resistance of the patient. After 
they had closed entirely a very tiny fistula appeared 
at the lower portion of the left mastoid wound similar 
to that which had occurred two years previously on 
the other side. As far as I know this is the only 
reported case of a bilateral parotid fistula following 
mastoid operations.” 

He has not been able to close the fistulae by silver 
cautery but as time passes they are gradually closing 
so that at the present time very little fluid escapes 
from them. He has advised resection of the fistula 
and suture, but this has been refused by the patient. 

DISCUSSION 

Dr. Josern C, Beck said he never had encountered such an 
unfortunate condition as a double fistulae of the parotid gland. 
He did not think it likely that the Doctor’s case was the result 
of injury by a sharp instrument on both sides. The only 
experience Dr, Beck had had with a parotid fistula was wherein 
a nerve anastomosis between the facial and spinal accessory 
nerves was performed. In that specific case the assistant 
penetrated the parotid gland with a sharp retractor and Dr. 
Beck called his attention to the probability of a parotid fistula 
resulting from that accident. It did, and continued to dis- 
charge for several weeks. The introduction of a conical point 
which was charged with electric heat (surgical diathermia) 
finally succeeded in closing the fistula. No doubt this pro- 
cedure resulted in the coagulation of the epithelium lining the 
fistula and allowed cicatrization to take place. This case was 
reported in connection with a few cases that were operated 
for anastomosis. The facial paralysis, however, did not re- 
cover. 

De. J. Hottncer reported an experience with a parotid 
fistula in the 3-year old girl of a colleague. The abscess of 
the parotid started one week after operation. The parotid 
was not injured during the operation. In order to avoid a 
scar on the face later he incised the abscess subcutaneously 
from the mastoid wound. He advised the parents to omit all 
fruit from the diet, but the father thought this was a “grand- 
mother fad” and paid no attention to it. The abscess per- 
sisted and necessitated daily changes of dressings for six weeks. 
Dr. Holinger was convinced that the fruit acid caused an 
increase in the secretion of saliva and persuaded the father 
to leave off all fruit and fruit juices, whereupon the fistula 
closed in two days. 

Dr. Georce E. Suampaucn said that study of the anatomy 
of the external meatus has disclosed a condition which permits 
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of extension of infection from the parotid into the external 
meatus and of an infection in the walls of the canal through 
to the parotid. The anterior wall of the external part of the 
canal is formed by a wedge shaped tongue of cartilage which 
has two clefts called the incisura of Santorini, These clefts 
are necessary for the movement of the auricle in the lower 
animals. It is through these incisura that the infection ex- 
tends. Dr. Shambaugh had never seen a case where a furuncle 
had broken through the meatus into the parotid, but he had 
seen an abscess of the parotid which broke through into the 
external meatus. 

Dr. Orto Stern said he had had no experience with parotid 
fistulae in connection with mastoids. He had seen an abscess 
of the parotid break through into the canal followed by a 
fistula and had seen one case of fistula in the parotid canal 
due to infection from opening a furuncle, but he had never 
seen such a case as that reported by Dr. Grove. 

Dr. W. E. Grove (closing) said that when the first of the 
fistulae occurred he was willing to plead guilty to having 
been clumsy in his operative procedures and possibly to having 
injured the parotid gland in some way, but when he operated 
on the child on the opposite side with the first experience in 
mind, he was certain he did not injure the parotid gland. His 
only explanation for the thing occurring on both sides was 
that there must have been a much displaced parotid gland 
which projected backward into the field of operation, 

He agreed with Dr. Holinger that with a salivary fistula of 
this kind it would be wise to avoid the use of any foods 
that would stimulate the flow of salivary secretion. The more 
a fistula can be kept from discharging the better chance there 
is for prompt healing. 

Dr. J. Hotincer addressed the Society on “Experi- 
ments on Over-Irritation of the Labyrinth (at Profes- 
sor Siebenmann’s Clinic of Basel, Switzerland).” 

Abstract 

The essayist briefly reviewed a long series of experi- 
ments that have been published under several names 
in the Zeitschr. f, O., and the special work by N. 
Satah, and presented lantern slides which demon- 
strated this interesting work in detail. 

He stated that the middle ear was always found 
free from changes if there had not been any inten- 
tional interference, such as removal of the anvil. The 
vestibulum and the semi-circular canals were also free 
from change. The cochlear nerve, the spiral ganglion 
and the acoustic nerve were free in the beginning but 
became successively atrophic with the progress of the 
atrophy of the respective parts of the organ of Corti. 

These experiments showed that bone conduction does 
not influence the result of over-irritation. In the 
human there is increased bone conduction in disease 
of the middle ear, but if this were as important as 
Wittmaack believes the ears without the anvil could 
not show an intact organ of Corti. Hoesslin and 
Satah concur in the opinion that the membrane of 
Corti is the active part and this corresponds with the 
finds of Dr. Shambaugh in the ampullae, where a 
similar organ, the cupola, irritates the hair cells. Ir 
is not know how the membrane of Corti is moved. 

From these experiments the essayist drew the fol- 
lowing conclusions: 

1. If animals are exposed to very loud noises for 
several hours on many successive days, the entire 
organ of Corti becomes atrophic and finally is dis- 
placed by connective tissue in all convolutions of the 
cochlea. 

2. If animals are exposed in a similar manner 
after removal of the anvil atrophy does not take place, 
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showing that hearing is seriously interfered with if 
the middle ear is not intact. 

3. If animals are exposed in a similar manner to 
clear sounds, i. e., sounds without overtones, the 
atrophy of the organ of Corti is circumscribed. The 
area of degeneration is located nearer to the base of 
the cochlea as the sound which causes the degeneration 
is pitched higher. The lower in pitch the sound which 
causes the degeneration, the higher in the cochlea is 
the area of degeneration. 

4. If very loud shots are fired close to the ears 
of the animals (without any bodily injury except by 
the noise), the animal becomes unconscious and re- 
mains in this state for several hours, or even days. 
If the animal is killed while in that state the hair 
cells and Deiter’s cells are found in complete dis- 
order; some of them appeared as if torn out of their 
place and laid in different positions, others looked as 
if depressed or crushed. 

5. If animals are examined at different periods 
after being exposed to the noise of loud shots the 
organ of Corti is found in different stages of regenera- 
tion. After six weeks the reparation is complete, but 
the animal is fretful, psychically altered (shell-shock). 

6. If the animal is exposed the second time to the 
noise of a loud shot close to the ear the same change 
is found immediately after this exposure, but sub- 
sequently no regeneration takes place; the whole organ 
of Corti is replaced by connective tissue, the animal 
is completely deaf and the atrophy progresses to the 
cochlear nerve, the spiral ganglion and the acoustic 
nerve, 

7. In birds the organ of Corti is much wider and 
flat, not rolled up in the form of a snail as is the 
case in higher animals, but similar results were ob- 
tained. After the shooting the following facts were 
observed: The outer parts of the organ of Corti 
were much more changed than the inner parts. The 
outer hair cells were crushed and torn out of their 
position while the inner hair cells were practically in- 
tact. This led to the final conclusion that in the act 
of hearing Corti’s membrane does the vibrating and 
not the basilar membrane. In the shooting experiments ° 
the end of the membrane makes the largest excursions 
and does the greatest damage; near the insertion the 
excursions are smaller and consequently the inner hair 
cells remain intact. 

DISCUSSION 

Dr. Georce E. SuamBaucn expressed himself as quite in 
accord with Dr. Hollinger that this research was one of the 
most interesting as well as the most instructive investigations 
that has yet been undertaken on the internal ear. 

When Wittmaack first published the results of his work 
Dr. Shambaugh examined the drawings with a great deal of 
interest but could not help being somewhat skeptical about 
interpreting slight changes as being the result of over-stimula- 
tions. He has so often observed in his own work, changes 
in the organ of Corti which were artefacts. Fixing fluids 
penetrate the labyrinth very poorly and the delicately con- 
structed organ of Corti soon undergoes postmortem changes. 

Dr. Shambaugh has often resorted to the extraction of the 
stapes in order to permit the more rapid penetration of the 
fixing fluid. When this is done without tearing the endosteum 
covering the foot-plate, a very good result can be obtained. 
To obtain fixation, however, by the ordinary method of drop- 
ping the tissue in the fixing fluid does not always give satis- 
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factory results. Often the organ of Corti in the basal coil 
was in perfect condition, but postmortem alterations were 
prevalent throughout the upper coils. 

An opportunity came some few years later to examine the 
preparations made in Siebenmann’s laboratory and there was 
no room for confusing the actual degenerations with any 
artefacts. The particular things of interest brought out in 
this research are that different areas of the organ of Corti 
undergo degeneration with the different types of whistles 
used in the stimulation. The higher the pitch the lower down 
toward the beginning of the basal coil was the degeneration 
area. It was noted that for each tone used a rather extensive 
area of the organ of Corti was involved. It would seem that 
a single tone produces stimulation of rather an extensive area 
in the Corti’s organ. This does not in any way conflict with 
our conception of a peripheral tone analysis. All that is re- 
quired to make this possible is that a different group-complex 
of hair cells are stimulated for each tone in the scale. 

It was very interesting to note that where the conduction 
mechanism was broken by the extraction of the incus, this 
method of over-stimulation did not produce the characteristic 
degenerations in the cochlea. The results of loud explosions 
were particularly interesting. Where the organ of Corti was 
examined immediately after the explosion, as for example, the 
shot of a pistol close to the ear, one invariably found Corti’s 
organ as though blown to pieces. If, however, the animal was 
not killed until some weeks later, one of two things was 
found. Either the organ of Corti had undergone complete 
degeneration or there had been a restitution of the normal 
condition. This was exactly what was found so frequently 
during the war. Some of these cases remain permanently deaf, 
and others show a partial or even a complete return of hear- 
ing later on. 

Some of the men who are studying these cases during the 
first period of the war tried to explain these phenomena on 
the basis of an injury to the nerve fibers in the brain. Dr. 
J. Gordon Wilson seemed to be inclined to this view. He 
thought it was Dr. Holinger who, when Wilson made his first 
report here, called his attention to this experimental research 
by Wittmaack and Siebenmann. Later Dr, Wilson accepted 
the view that the defects in the hearing caused by concus- 
sion were the result of peripheral alterations. 

Dr. Shambaugh stated that the Society should feel grateful 
to Dr. Holinger for bringing this very interesting study before 
them. 

Dr. Josepn C. Becx thanked Dr. Holinger for bringing 
out this work and called attention to the work done by Yoshi 
who is really the great man in Toyko today. He did a great 
part of this work and never for a moment forgot or neglected 
to point to Siebenmann as the man who originated the work. 
He was kind enough to show Dr. Beck how to preserve a 
specimen from a case of otosclerosis, in the event he got a 
postmortem where he could get the. labyrinth and fix it, and 
he showed him how to inject the labyrinth. Dr. Beck had 
found, as others had, the great amount of artefacts when the 
specimens were removed by the old methods of fixation. Yoshi 
took an animal (guinea pig) and thrust a trocar into the heart 
and then by gravity injected the entire head, including the 
labyrinth. He then removed the temporal bone and showed 
him how wonderfully the labyrinths were bathed in the in- 
jected fluid. Dr. Beck thought this work of Yoshi’s was a 
very valuable contribution. 

Dr. Rosert Sonnenscnetn thought that two of the out- 
standing points in the address were, first, the light thrown 
upon the function of the tectorial membrane to which, as had 
been stated, Dr. Shambaugh called attention years ago and was 
the first to offer a better explanation for the theory of hear- 
ing than was given by Helmholtz, who used the basilar mem- 
brane as the resonating membrane. Second, was the con- 
duction of sounds by the middle ear and the absence of sounds 
when this conducting mechanism was eliminated. 

Dr. Sonnenschein asked if it would be feasible to convey 
sound by bone conduction alone by the fixation of an appar- 
atus of some sort to the head of an animal after destroying 
the middle ear. It was assumed by Bezold that the only dif- 
ference between air and bone conduction is that in air con- 
duction the waves strike the flat surface of the tympanic 
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membrane, whereas in bone conduction the sound waves im- 
pinge upon the edge thereof. 

Dr. J. Hotincer (closing the discussion) said that experi- 
ments had been made with two different whistles, one of lower 
and one of higher pitch, at the same time. In those experi- 
ments two areas of degeneration had been found separated by 
a normal part of the organ of Corti. 

The fixation of the labyrinth was carried out by injecting 
the fixing fluid into the vascular system of the living animal, 
thus killing the animal. This was the quickest and best fixa- 
tion that could be obtained and explained why the specimens 
were so complete. 

The controversy between Siebenmann and Yoshi on one and 
Wittmaack on the other side had lasted for many years. Witt- 
maack attributed the changes in the cochlea to bone conduction. 
He argued that the animal was sitting on a sheet of metal, 
and the sound went through the bones of the body to the 
labyrinth. As a matter of fact he exhausted the animals by 
continuously shaking them, day and night, plus the excessive 
sound. Siebenmann exposed his animals only eight or twelve 
hours a day, a period similar to the working hours of boiler 
makers and engineers. To prove that air condition and not 
bone conduction produced the changes the animals were placed 
on cotton or some other sound absorbing substance, so that 
no sound could pass from the cage to the animal’s bones. In 
this way by air conduction exclusively he produced the same 
changes. 

This is of great importance for the prevention of locomotive 
engineers’ and boiler makers’ deafness: If the floor upon 
which these men stand was responsible for the transmission 
of sound and therefore for the deafness all that would be 
necessary would be to put a non-sound conducting material on 
the floor for the man to stand on. This was tried and proved 
ot no avail. Wittmaack had furthermore suggested that 
soldiers during artillery fire should either stand on their tip- 
toes, or on soft soil, but this too had no effect. 

It soon became evident that the Japanese with their nimble 
fingers were the proper technicians for this work. The hand- 
ling of the extremely delicate specimens, especially of birds, 
was very difficult. But for the mapping out and planning of 
the work, for criticizing the experiments, passing judgment 
on the specimens and the composition of the text Siebenmann’s 
thought, work and even style can easily be recognized every- 
where in the works published under the names of Yoshi and 
Satah. 








BOTH FORGET 

Patient—I can’t pay that bill. It’s too much. 

Medic—Well, I'll show you that I’m a good sport. 
I’m going to forget half that bill. 

Patient—That’s fine. I certainly appreciate that fa- 
vor, Doc, and to show you what kind of a sport I am, 
ll tell you what I'll do. 

Medic—What’s that? 

Patient—Forget the other half. 





REMARKABLE DEMISES 


The ways in which application forms for insurance 
are filed up are often more amusing than enlightening, 
as the British Medical Journal shows in the following 
selection for examples: 

“Mother died in infancy.” 

“Father went to bed feeling well, and the next morn- 
ing woke up dead.” 

“Grandfather died suddenly at the age of 103. Up 
to this time he bade fair to reach a ripe old age.” 

“Applicant does not know anything about maternal 
posterity, except that they died at an advanced age.” 

“Applicant does not know cause of mother’s death, 
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but states that she fully recovered from her last ill- 
ness.” 

“Applicant has never been fatally sick.” 

“Applicant’s brother, who was an infant, died when 
he was a mere child.” 

“Grandfather died from gunshot wound, caused by 
an arrow shot by an Indian.” 

“Applicant’s fraternal parents died when he was a 
child, 

“Mother’s last illness was caused from chronic rheu- 
matism, but she was cured before death.”"—The Chris- 
tian Advocate, 





Marriages 


Witi1am Ernest Batstncer, Chicago, to Miss 
Charlotte Du Puis of Beauvais, France, at Los 
Angeles, June 17. 

ALEXANDER A. Breniewski to Miss Irene 
Slavenski, both of Chicago, recently. 

Artuur M. Corwin to Mrs. Marion Dwyer, 
both of Chicago, at Joliet, July 21. 

Roy G. Grinxer, Chicago, to Miss Mildred 
Lucile Barman of London, England, July 24. 

Roger Woicurr Husparp, Kankakee, IIl., to 
Miss Rhada Belle Smith of Chicago, recently. 

Loretta KATHERINE Mauer, Chicago, to 
Major Jay Leland Benedict, U. S. Army, at 
River Forest, Ill., June 14. 

FRANKLIN Roy Rusrieut to Miss Vera Terry, 
both of Sterling, Ill., at Chicago, June 7. 

Harry Artuur SALzMAN to Miss Anna Ger- 
trude Levin, both of Chicago, June 6. 

Epwin A. WreGNer to Miss Edythe Kerr, both 
of Chicago, June 10. 

Grorce A. Tetrer, Hillsboro, Ill., to Miss 
Blanche Duvall of Springfield, June 14. 


Personals 


Dr. Joseph W. Edwards, Mendota, celebrated 
his ninety-second birthday, June 30. 

Dr. Frank W. Goodell, Effingham, has been 
appointed physician of Effingham County. 

Dr. Garrett A. Norton has been appointed 
city health officer of St. Charles, succeeding Dr. 
William E. Constant, resigned. 

Dr. Ida M. Kahn, Chinese medical mission- 
ary and delegate to the General Conference of 
the Methodist Church, gave a lecture in Green- 
ville, recently. 

Dr. Harold Swanberg, Quincy, has been ap- 
pointed chairman of the local arrangement com- 
mittee for the 1925 convention of the state 
medical society which will meet in Quincy. 
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Dr. Bert Tripper has been appointed super- 
intendent of Oaklawn Sanatorium, Jacksonville, 
to succeed Dr. Francis M. Roberts, effective 
August 1. 

Dr. Dallas B. Phemister, Chicago, gave an ad- 
dress on “Diagnosis and Treatment of Bone 
Tumors,” before the Northeastern Indiana Aca- 
demy of Medicine at Kendallville, July 3. 

Dr. Edith B. Lowry, St. Charles, has been ap- 
pointe dchief of the division of child hygiene of 
the state department of public health. Dr. Lowry 
formerly was in the Chicago Health Department 
and the U. 8. Public Health Service. 

Dr. Levin H. A. Nickerson, Quincy, who grad- 
uated fifty years ago from the University of 
Pennsylvania School of Medicine, Philadelphia, 
was given a banquet in honor of his forty-seventh 
year in the practice of medicine by the Adams 
County Medical Association, July 14. Dr. Nick- 
erson was formerly president of the state medical 
society. 

Dr. and Mrs. Howard Burns of Carrollton, 
have plans to depart the middle of August for 
a trip around the world, going to Japan, China, 
Australia, India, Egypt, Europe, and British 
Isles, where the doctor will do some post-gradu- 
ate work at the University of Edinburgh. They 
expect to be gone about a year. 





News Notes 


—The Chicago Department of Health vac- 
cinated against smallpox 2,886 persons during 
June, which made a total for the first six months 
of the year of 124,284. 

—A 1?-acre plot on Oak Park and Belden 
avenues was purchased for the sum of $44,000, 
June 24, as the site for the $500,000 Shriners’ 
Hospital for Crippled Children. 

—The annual picnic of the Adams County 
Medical Society will be held at the Big Lake 
Hunting and Fishing Club on the Mississippi 
River, August 7. The name of the society’s 
bulletin has been changed to the Quincy Medical 
Bulletin. 

—Members of the society are requested to no- 
tify the secretary’s office at once of any gunshot 
wounds coming under their care, which informa- 
tion will be turned over to the authorities for 
the purpose of apprehending criminals. 

—More than half the $500,000 wanted has 
been subscribed toward the erection of a com- 
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munity center, to be opened on the north side 
in the near future. W. B. Frankenstein, chair- 
man of fund committee, contributed $100,000. 
The site has not yet been chosen. The center 
will be nonsectarian. 

—aAt the annual meeting of the society, June 
17%, Dr. Jeremiah H. Walsh was elected presi- 
dent; Dr. Malcolm L. Harris, president-elect ; 
Dr. Clarence W. Leigh, treasurer, and Dr. Roy 
R. Ferguson, secretary. There will be no more 
meetings until October, but the Bulletin of the 
society will be published as usual during the 
summer months. 

—A free school of instruction in the diagnosis 
and treatment of tuberculosis was held at the 
Public Library, Jacksonville, June 25, under the 
auspices of the Morgan County Medical Society 
and the Jacksonville Clinical Association. Ad- 
dresses were given by Dr. George T. Palmer, 
Springfield; Dr. James S. Pritchard, Battle 
Creek, Mich., and Drs. James W. and Roswell 
T. Pettit of Ottawa. 

—Examinations of candidates for entrance 
into the Regular Corps of the U. S. Public 
Health Service will be held at the following- 
named places on the dates specified : 
At Washington, D. C September 
At Chicago, Ill September 
At San Francisco, Cal September 15, 1924 
At New Orleans, La September 15, 1924 

Candidates must be not less than twenty-three 
nor more than thirty-two years of age, and they 
must have been graduated in medicine at some 
reputable medical college, and have had one 
year’s hospital experience or two years’ profes- 
sional practice. They must pass satisfactorily, 
oral, written and clinical tests before a board of 
medical officers and undergo a physical examina- 
tion. 

Successful candidates will be recommended for 
appointment by the President with the advice 
and consent of the Senate. 

Requests for information or permission to 
take this examination should be addressed to 
the Surgeon General, U. 8. Public Health Serv- 
ice, Washington, D. C. 


15, 1924 
15, 1924 





Deaths 


THorwALtp Anpa, Chicago; National Medical Uni- 


versity, Chicago, 1896; aged 53; 
septicemia, following a prostatotomy. 
Hutt M. Brack, Wakefield, Ill.; Chicago College 


died, July 2, of 
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of Medicine and Surgery, 1910; aged 50; died, June 
14, of cerebral hemorrhage. 

Tuomas Newton Bove, Loda, Ill.; Rush Medical 
College, Chicago, 1866; aged 87; died, July 9, of pneu- 
monia and arteriosclerosis. 

Anpers (Daat) Doe, Chicago; University of Chris- 
tiania, Norway, 1878; aged 72; died, June 14, of heart 
disease and diabetes mellitus. 

James Mitton Durin, Chicago; Hahnemann Med- 
ical College and Hospital, Chicago, 1889; a Fellow, 
A. M. A.; aged 57; was shot and killed, July 6, at 
his home in Steward, IIl. 

Greorce Ropert Fecan, Crete, Ill.; Rush Medical 
College, Chicago, 1900; aged 58; a Fellow, A. M. A.; 
died, June 11, at St. Mary’s Hospital, Rochester, Minn. 

Wit1am H., Grayson, Granite City, Ill.; St. Louis 
College of Physicians and Surgeons, St. Louis, 1883; 
member of the Illinois State Medical Society; aged 
78; died, July 1, at Excelsior Springs, Mo., of uremia. 

SaMUEL Meap Hacer, Chicago; Medical College of 
Ohio, Cincinnati, 1885; assistant professor of ophthal- 
mology at the Chicago Policlinic; on the staffs of the 
Illinois Charitable Eye and Ear Infirmary and St. 
Vincent’s Infant and Maternity Hospital; aged 59; 
died, June 7, at the North Chicago Hospital, of cere- 
bral edema. 

Apert W. Hinman, Dundee, IIl.; Chicago Homeo- 
pathic Medical College, 1879; aged 79, died, June 16, 
at DeKalb, of heart disease. 

WitutrAm Francis Jacoss, Chicago; Rush Medical 
College, Chicago, 1897; a Fellow, A. M. A.; aged 53; 
died, June 17, of pneumonia. 

FREDERICK ARTHUR JEFFERSON, Chicago; Rush Med- 
ical College, Chicago, 1895; formerly on the staff of 
the American Hospital and president of the Sheridan 
Park Hospital, now the John B. Murphy Hospital; 
aged 55; was found dead, July 2, from gas asphyxia- 
tion. 

FrepericK Wittiam Kercuner, Glen Carbon, IIL; 
Marion-Sims College of Medicine, St. Louis, 1898; 
member of the Illinois State Medical Society; aged 
53; died, July 2. 

Wituram Lyte Linasery, Princeton, Ill.; Uni- 
versity of Illinois College of Medicine, Chicago, 1883; 
aged 65; died, June 28, of chronic nephritis and myo- 
carditis. 

Joun Crarence Linpsay, Fairbury, Ill.; Medical 
Department of Columbia College, New York, 1890; 
aged 60; died, July 10, at St. Luke’s Hospital, Chicago, 
of ruptured aortic aneurysm. - 

Davin M. Provan, Chicago; University of Illinois 
College of Medicine, Chicago, 1892; member of the 
Illinois State Medical Society; aged 62; died, July 11, 
at the Norwegian-American Hospital, of diabetes 
mellitus and ulcer of the stomach. 

Rinewart P. Ratts, Paris, Ill.; Kentucky School 
ot Medicine, Louisville, 1876; member of the Illinois 
State Medical Society; aged 69; died, June 23. 





LEWIS C. TAYLOR, M. D. 
President, Illinois State Medical Society, 1924-1925 
Supplement to Illinois Medical Journal, July, 1924. 
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